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we're  committed  to 
Meltus  in  Pharmacy 


This  winter  sees  our  biggest  Meltus  campaign  ever, 
with  our  7th  consecutive  year  on  TV,  and  again  a  cat 
plays  a  role  your  customers  will  rrernernber. 

In  fact,  last  year's  campaign  drove  consumer  purchases 
up  by  25%*  -  and  this  success  is  set  to  continue. 

Meltus  continues  to  be  the  fastest  growing  major  cough 
brand  in  Pharmacy**  offering  effective  relief  for  the 
whole  family.  And  we  remain  committed  to 
pharmacy  by  offering  you  excellent  profit  deals 
all  year  round. 

So  whichever  way  you  look  at  it, 
Meltus  is  the  cat's  whiskers. 
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ADULT  MELTUS  EXPECTORANT  FOR  CHESTY  COUGHS  AND  CATARRH  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Oral  liquid  Each  5ml  contains  lOOmg  Guaifenesin  BP,  2.5mg  Cetylpyndin.i 
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ride  BP,  1  75g  Sucrose 
r  two  5ml  spoonfuls 


lo  be  taken  and  swallowed  slowly  every  three  or  four  hours  Not  recommended  for  children  under  1  2  years  Contraindications,  Warnings  etc:  Contraindications  None  known  Warnings.  Not  suitable  for  children  under  f  2  years.  Very  large  doses 
can  cause  nausea  and  vomiting  Gastro-inlestinal  discomfort  and  mild  drowsiness  have  been  reported  Use  in  pregnancy  and  lactation  No  known  contraindications  Side  effects;  None  known  Legal  Category:  GSL.  Packs:  100ml  and  200ml  Price: 
100ml  RSP  C3  05,  200ml  RSP  £4  49  PL  Number:  0338/5026R  PL  Holder:  Cupal  Limited,  King  Street,  Blackburn  BB2  2DX  Date  of  Preparation:  September  1999  Further  information  is  available  on  request  from  SSL  International 
Pic,  Tubiton  House,  Oldham  OL1  3HS. 
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Chloride  BP,  Alcohol  Indications:  For  the  symptomatic  relief  of  coughs  and  catarrh  associated  with  influenza,  cold  and  mild  throat  infections  Dosage  and  Administration:  To  be  taken  three  or  four  times  daily  Children  over  6  years:  Two  5ml  spoonfuls. 
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loydspharmacy  will  not  be  providing  on-line  pharmacy 
services.The  pharmacy  process  should  be  a  face-toface 
consultation  with  the  customer  that  adds  value.  It's  not 
just  about  pushing  out  drugs.  So  says  Michael  Ward,  chief 
executive  of  Gehe  UK,  in  the  first  firm  statement  of  intent  from 
a  major  pharmacy  multiple  about  how  it  intends  to  approach 
'internet  pharmacy'  (p27).  Mr  Ward's  view  should  get  a 
sympathetic  response  from  most  pharmacists  since  it 
encapsulates  the  nub  of  the  argument  -  the  benefit  a  personal 
intervention  by  a  pharmacist  can  add  to  the  supply  process. 
There  are,  no  doubt,  practical  considerations  backing  up  this 
sentiment  as  well.  For  many  people,  the  need  for  a  medicine  is 
an  acute  one,  and  the  delay  in  receipt  of  a  prescription  item  or 
Pharmacy  medicine  make  supply  via  the  internet  an 
unattractive  option. The  Royal  Pharmaceutical  Society  rushed 
out  its  ethical  guidance  on  internet  pharmacy  just  before 
Christmas.  It  accepts,  cle  facto,  the  existence  and  legitimacy  of 
internet  supply,  subject  to  certain  professional  requirements. 
Solicitor  David  Reissner  sets  out  the  legal  framework  within 
which  the  Society  has  made  its  decision  on  p20.  But  a  cautious 
approach  by  the  multiples  to  the  supply  of  medicines  over  the 
internet  must  not  be  confused  with  a  lack  of  interest  in  on-line 
services.  There  is  considerable  scope  for  community 
pharmacies  to  add  an  extra  dimension  to  the  existing  'pestle 
and  mortar'  service.  It  is  this  approach  that  Numark  is  promising 
in  this  year  (C&D  October  23,  1999,  p34).With  all  these 
developments  in  the  wings,  as  well  as  a  well-flagged  desire  by 
wholesalers  to  exploit  e-commerce  with  their  pharmacy 
customers,  those  pharmacists  who  are  not  yet  on  the  net  could 
soon  find  themselves  at  a  disadvantage.  C&D's  quarterly  business 
survey  at  the  end  of  last  year  showed  only  34  per  cent  of 
pharmacies  had  access  to  the  internet,  although  61  per  cent 
were  on-line  at  home.  How  long  before  it  is  100  per  cent? 


Scottish  winter  health  planning  attracts  criticism  4 

Scottish  health  professions  dismayed  as  flu 
outbreak  threatens  to  reach  epidemic  proportions 

ABPI  seeks  greater  role  for  medicines  5 

Industry  to  meet  health  secretary  to  discuss  how 
medicines  can  help  achieve  public  health  objectives 

Complete  the  questionnaire!   5  / 

CPAG  chairman,  David  Sharpe 
(right),  stresses  the  importance 
of  returning  the  RPM 
questionnaire 

Subsidised  NRT  in  Glasgow 

Glasgow  pharmacists  are  taking  part  in  stop 
smoking  scheme 

Head  lice  most  common  reason  for  referral  8 

Mothers  with  children  needing  head  lice  treatment 
are  being  referred  to  pharmacists  in  Merseyside 

Pharmacy  leaflets:  practice  made  perfect?  17 

A  research  psychologist  casts  a  critical  eye  over  the 
design  of  some  pharmacy  practice  leaflets 


Is  it  legal  to  supply  medicines  via  the  internet?  20 

David  Reissner  looks  at  the  legal  issues  that  have 
emerged  with  easy  access  to  the  worldwide  web 

An  insight  into  asthma  management  23 

A  Burghfield  pharmacist  was  one  of  the  first  to 
take  part  in  a  Pharmacy  Alliance  pilot 

Will  abolition  mean  more  competition? 


26 


A  look  at  how  scrapping  resale  price  maintenance 
 Id  affe<  i  the  retailing  ol  medii  ines 

iJoydspharmacy  rejects  on-line  pharmacy 

We  will  not  get  involved,  says  Gehe  UK  chief 
executive  Michael  Ward 

UniChem  sponsors  pharmacy  investment  scheme  28 

Independent  pharmacists  could  become 
shareholders  in  other  pharmacies  in  new  EIS  scheme 


"mm. 


Editor  Patrick  Grice. 
MRPharmS 

Assistant  Editor  Maria 
Murray,  MRPharmS 
Technical  Editor  Fawz 
Farhan,  MRPharmS 
Business  Editor  Guy 
L'Aimable,  BA 
News  Editor  Charles 
Gladwin  MRPharmS 
Contributing  Editor 
Adrienne  de  Mont 
MRPharmS 
Beauty  Editor 
Sarah  Thackray 
Reporter  Steven  Bremer 
MRPharmS 

Art  Editor  Tony  Lamb 
Production  Editor 

Vanessa  Townsend,  BA 
Editorial  secretary 
Jan  Powis 

Editorial  (lei):  01732  377487; 
(lax):  01 732  367065 
E-mail:  cfiemdrug@unml.com 
Price  List 

Colin  Simpson 

(Controller) 

Darren  Larkin,  Maria 

Locke 

Price  List  (lei):  01 732  377407; 
(lax):  01732  377559 
Group  Advertisement 
Manager 

Julian  de  Bruxel les 
Group  Advertisement 
Executives 
Simon  Goddard, 
Christian  Harris,  Mike 
Nicholson 

Classified  Executive 
Debra  Thackeray 
Advertisement 
department  secretary 
Elaine  Steele 
Advertising  (lei):  01732  377621; 
(tox):  01732  377179 
Production 
Karen  Way 
Associate  Publisher 
John  Skelton  FRPkirmS 
Group  Sales  Director 
Ian  Gerrard 

©  Miller  Freeman  UK 
Led  2000 

Chemist  &  Druggist  incorporating 
Retail  Chemisl,  Pharmacy  Update 
and  Beauty  Counter 

Published  Saturdays  by 
Miller  Freeman  UK  Ltd,  Sovereign 
Way,  Tonbridge,  Kent  TN91RW 
C40on  the  internet  at 
chemdrug@dolpharmacy  com 
Website:  htfpV/www.dolpharmacy.com/ 

Subscriptions  (Home)  £137  per 
onnum;  (Overseas  &  Eire)  $324  per 
onnum  including  postage 
£2  60  per  copy  (postage  extra) 
Additional  Price  List'  £78  per  annum 

Circulation  and  subscription 
Marlowe  House,  109  Station  Road, 
Sidcup,  Kent  DA15  7ET, 
Tel  020  8309  7000 

Refunds  on  cancelled  subscriptions 
will  only  be  provided  at  the 
publisher's  discretion,  unless 
specifically  guaranteed  within  the 
terms  ol  subscription  oiler 

The  editorial  photos  used  are 
courtesy  ol  the  suppliers  whose 
products  they  leature. 

|/|  Miller  Freeman 


ABC 


BUSINESS  PRESS 


Chemist  &  Druggist  1 5 


JANUARY  2000  3 


Pharmacists  have  joined  the  criticism 
of  this  winter's  health  planning  in 
Scotland  by  arguing  that  the  NHS 
Executive  winter  campaign  could  have 
been  extended  north  of  the  border. 

With  reports  that  the  flu  outbreak  is 
reaching  epidemic  proportions, 
Scottish  health  professions  were  dis- 
mayed that  the  NHS  in  Scotland  had 
not  "piggy  backed"  onto  the  winter 
campaign  in  England  and  Wales. 

Scottish  Phann.iccntic.il  Federation 
vice-chairman  lan  Johnstone  was  quot- 
ed in  last  Saturday's  Scotsman  saying 
there  had  been  a  major  missed  oppor- 
tunity. He  continued:  "The  Scottish 
Executive  now  appears  to  be  running 
about  like  headless  chickens."  He  ques- 
tioned why  the  Scottish  Executive 
could  not  anticipate  the  problems  in 
the  same  way  that  the  Department  of 
Health  in  England  had  done.  "After  all, 
flu  doesn't  stop  at  the  border,"  he  said. 

Since  August,  SPF  public  affairs 
executive  Bob  Cuddihy  has  been 
working  to  raise  awareness  of  the  win- 
ter planning  campaign.  "The  NHSiS 
cannot  say  that  it  has  not  been 
warned,"  he  said  this  week.  Questions 
have  been  asked  in  the  Scottish 
Assembly,  but  the  official  response  as 
to  why  the  NHSE  Winter  campaign 


Scottish  pharmacists  attack 
NHSiS  over  winter  planning 


was  not  taken  up  north  of  the  border 
is  that  NHS  Direct  does  not  extend 
into  Scotland. 

Part  of  the  problem  has  been  the 
apparent  rush  to  rectify  the  situation 
and  ease  pressure  on  the  NHS.  An 
NHSiS  advert  on  December  29 
referred  people  who  believed  they 
may  have  flu  to  the  GP  without  men- 
tioning pharmacists.  It  was  not  until 
January  8  that  the  public  health  mes- 
sages suggested  a  visit  to  the  pharma- 
cist. Even  so,  a  Scottish  Executive  press 
statement  on  January  10  recommend- 
ed that  people  self  treat  or  consult  the 
GP,  with  no  mention  made  to  ask  the 
advice  of  the  community  pharmacist. 

Future  planning 

Despite  criticisms  of  the  current  prob- 
lems, the  health  professions  have  unit- 
ed with  a  pledge  to  work  more  closely 
in  planning  for  future  winters. 

A  joint  statement  from  the  Scottish 
Pharmaceutical    Federation,  British 


Medical  Association  and  the  Royal 
College  of  Nursing  calls  for  the 
Scottish  Executive  to  establish  a  win- 
ter pressures  working  group  to  evolve 
a  strategy  for  future  years  that  avoids 
the  problems  the  NHS  has  faced  this 
winter. 

The  alliance  has  sent  a  letter  to 
health  and  community  care  minister 
Susan  Deacon  asking  that  a  working 
group  be  set  up  comprising  represen- 
tatives of  health  professions,  patient 
groups  and  NHS  management  to  look 
at  what  lessons  can  be  learnt  from  vac- 
cination and  public  information  cam- 
paigns in  other  parts  of  the  UK. 

The  BMA's  Scottish  Council  chair- 
man, Dr  John  Garner,  commented: 
"Doctors,  nurses,  pharmacists,  and  I 
believe  the  people  of  Scotland  are 
deeply  frustrated  at  the  pressures 
faced  by  the  NHS  every  winter.  There 
is  a  willingness,  however,  to  work 
together  to  try  to  find  solutions  to  this 
problem  and  we  would  hope  that  the 


Scottish  Executive  will  join  us  in  this 
initiative." 

Relenza  review 

Glaxo  Wellcome  has  written  to  both 
the  health  secretary, Alan  Milburn,  and 
the  chairman  of  the  National  Institute 
for  Clinical  Excellence,  Sir  Michael 
Rawlins,  asking  them  to  reconsider  the 
interim  guidance  issued  on  the  use  of 
Relenza  this  winter. 

In  a  statement  issued  on  Monday, 
the  company  argued  that  further  vac- 
cination would  take  at  least  two  weeks 
to  become  effective  so  "will  not  help 
provide  the  necessary  support  and 
protection  needed  now  by  patients 
and  the  NHS. 

"Given  the  limited  options  currently 
available  to  the  NHS,  controlled  use  of 
Relenza  for  the  treatment  of  selected 
patients  could  make  a  significant  dif- 
ference in  helping  patients  and  the 
NHS  to  manage  this  current  epidemic," 
it  says. 


Indemnity  needed 
for  internet  services 

The  Chemists'  Defence  Association  has 
been  unable  to  provide  professional 
indemnity  insurance  for  Pharmacy 2U, 
the  on-line  pharmacy  offering  OTC 
medicines  and  dispensing  of  private 
prescriptions. 

Managing  director  Daniel  Lee  has 
had  to  seek  alternative  cover  from  the 
Lloyd's  market,  although  his  pharmacy 
is  a  member  of  the  NPA. 

The  NPA's  legal  executive,  Glyn 
Walduck,  told  C&D:  "At  present  the 
Pharmacy2U  service  is  at  odds  with  the 
NPA's  policy  on  mail  order  pharmacy 
and  e-commerce.  But  it's  a  new  area  and 
if  it  were  to  gain  ethical  approval  from 
the  Society,  we  would  put  the  matter  to 
the  NPA  board  to  see  if  it  wanted  to 
extend  CDA  cover." 


N  BRIEF 


BPA  web  site 

Boots  Pharmacists'  Association  has 
launched  a  web  site  containing  infor- 
mation on  the  BPA's  origins,  func- 
tions and  operations  at: 
http://omnisbpa.  members,  beeb.  net. 

Free  MI  Suet  access  for  GPs 
GPs  will  have  free  24-hour,  seven- 
day-a-week  access  to  the  NHSnet 
and  the  internet,  following  agree- 
ment between  the  NHS  Executive 
and  service  providers. 


A  smoking  cessation  centre  manned  by  a  full-time  adviser  has 
opened  in  a  Weldricks  pharmacy  in  Yorkshire.  The  new 
centre  in  Royston  was  opened  by  Barnsley  footballer  David 
Watson  (second  left)  in  December.  Sponsored  by  Pharmacia 
&  Upjohn,  the  centre  will  offer  advice  and  literature  on 
quitting  as  well  as  smokerlyzer  testing  to  measure  smokers' 
carbon  monoxide  levels.  Mr  Watson  is  pictured  with  (1-r)  Paul 
Matthews,  Weldricks'  northern  regional  business  co- 
ordinator, David  Vanns,  pharmacy  operations  director  for 
Weldricks,  and  Rosie  McDermott,  pharmacy  manager. 
•  Calls  to  the  NHS  stop  smoking  helpline  and  to  the  QUITline 
have  reached  36,000  since  the  Government's  anti-smoking 
campaign  was  launched  on  December  13-  This  figure  is  250 
per  cent  up  on  the  number  of  calls  to  the  QUITline  last  year 


Look  out  for  this 
month's  Update 
question  paper 

Enclosed  in  this 
week's  issue  is  the 
questionnaire  for  §£[24] 
Pharmacy  Update 
modules  carried  in 
December: 

•  Post-marketing  surveillance  (1146) 

•  Domiciliary  care  (11 47) 

•  Antidepressants  (1148).  To  be 
included  in  their  July  to  December  cer- 
tificate, registered  users  must  record 
their  scores  by  February  1 9. 
Pharmacy  Update  is  a  distance  learn- 
ing programme  accredited  by  the 
College  of  Pharmacy  Practice. 
Previous  modules  can  be  obtained  by 
using  the  faxback  service  on  0891 
444791  (premium  rates  apply). 
Internet  users  can  access  the  dot- 
pharmacy  site  (http://www.dotphar- 
macy.com).  The  Pharmacy  Update 
multiple  choice  questionnaire  and 
telephone  marking  service  are  sup- 
ported by  Genus  Pharmaceuticals. 

NICPPET  pays 

The  Northern  Ireland  Centre  for 
Postgraduate  Pharmaceutical  Educ- 
ation and  Training  will  again  pay  for 
pharmacists  in  the  province  to  sign 
up  to  Pharmacy  Update.  Pharm- 
acists wishing  to  register  under  the 
NICPPET  scheme  should  refer  to  the 
Pharmacy  Update  enrolment  form 
on  page  22. 


4  Chemist  &  Druggist  1 5  JANUARY  2000 


Fiona  Harte  has  taken  over 
from  Ivan  Morrison  as 
president  of  the  Ulster 
Chemists'  Association.  Ms  Harte 
owns  a  community  pharmacy 
in  Carrickmore,  and  has  been 
on  the  UCA  committee  for  six 
years.  She  is  looking  forward  to 
the  current  year  which  will  see 
the  development  of  the  new 
Northern  Ireland  Assembly. 
Lobbying  has  already  begun 
with  a  letter  sent  to  the  new 
health  minister  requesting  a 
meeting.  She  says  lobbying  will 
encompass  everything'  as 
there  is  a  clean  sheet'  to  work 
on.  Ms  Harte  is  pictured  here 
receiving  the  chain  of  office 
from  Mr  Morrison  at  a 
ceremony  held  last  month 


Scottish  Pharmaceutical  Genera!  Comic 
announces  drug  shortages  for  January 


Scottish  Pharmaceutical  General 
Council  has  issued  the  following  list 
of  drugs  in  short  supply,  for  which 
PPD  will  accept  pharmacists' 
prescription  endorsements  for 
January. 

Aluminium  hydroxide  tablets 
500mg;  amoxycillin  capsules  250mg; 
amoxycillin  sachets  sugar  free  3g; 
bendrofluazide  tabs  2.5mg;  chlor- 
pheniramine tabs  4mg;  chlorpro- 
mazine  tabs  50mg;  cinnarizine  tabs 
15mg. 

Co-amilozide  tabs  2.5/25;  co-tri- 
moxazole  tabs  l60/800mg;  haloperi- 
dol  tabs  lOmg. 


Imipramine  tabs  25mg;  indo- 
methacin  caps  25mg;  isosorbide  dini- 
trate  tabs  lOmg;  isosorbide  dinitrate 
tabs  20mg;  mebeverine  tabs  135mg; 
metformin  tabs  50()mg;  metoprolol 
tabs  50mg;  minocycline  tabs  50mg; 
oxprenolol  tabs  2()mg;  oxprenolol 
tabs  40mg;  oxprenolol  tabs  80mg, 

Penicillamine  tabs  250mg;  salbuta- 
mol  tabs  4mg;  trifluoperazine  tabs 
5mg;  trimethoprim  tabs  200mg;  vita- 
min B  compound  strong  tabs  BPC. 

Further  information  and  updates 
will  be  posted  on  the  SPGC  web  site, 
www.spgc.org.uk,  the  NPA  site,  or 
C&D's  dotpharmacy  site. 


ABPI  seeks  greater  role  for  medicines 


The  Association  of  the  British 
Pharmaceutical  Industry  is  to  meet  the 
health  secretary  later  this  month  to 
discuss  how  medicines  can  help  the 
Government  achieve  its  public  health 
objectives. 

In  a  report  published  this  week,  the 
ABPI  says  it  finds  it  surprising  that  the 
'Saving  Lives'  White  Paper  did  not 
identify  a  clearer  role  for  medicines  in 
reducing  deaths  from  cancer,  coronary 
heart  disease  and  stroke,  accidents  and 
mental  illness.  Its  report.  Hitting  the 
target',  argues  that  medicines  are  good 
value  for  money  and  suggests  that: 
•  more  equal  access  to  anti-cancer 
medicines  throughout  the  health  ser- 


vice would  reduce  the  need  for  hospital 
admission  and  costly  high-tech  surgery 

•  medicines  could  reduce  the  risk  of 
cardiovascular  disease  associated  with 
obesity,  smoking  and  hypertension, 
while  a  wider  use  of  statins,  aspirin 
and  ACE  inhibitors  could  help  in  sec- 
ondary prevention 

•  greater  use  of  hormone  replace- 
ment therapy  could  reduce  deaths 
from  hip  fracture  and  the  costs  of  long- 
term  care 

•  use  of  the  more  modern  antide- 
pressants and  antipsychotics  could 
lower  the  suicide  rate. 

At  a  press  conference  to  launch  the 
report,  Dr  Trevor  Jones,  the  ABPI's 


director-general,  said  that  medicines 
accounted  for  only  1 2  per  cent  of  total 
NHS  costs.  Spending  a  further  1  per 
cent  would  go  a  long  way  towards  sav- 
ing lives  and  keeping  people  out  of 
hospital,  which  costs  ±1,400  for  a 
week's  stay  compared  with  £9  for  the 
average  prescription  medicine. 

He  said  he  was  encouraged  by  Alan 
Milburn  s  recent  remark  that  there- 
was  no  reason  why  new  drugs  should 
not  comprise  a  much  higher  share  of 
the   growing   NHS   budget  (C&D 


January  8,p6).TheABPl  would  ask  the 
health  secretary  how  the  industry 
could  collaborate  with  the  NHS  to 
achieve  the  Government's  targets  and 
improve  access  to  medicines,  as  well 
as  making  the  National  Institute  for 
Clinical  Excellence's  decisions  more 
transparent. 

The  ABPI's  director  of  medicine,  Dr 
Richard  Tiner,  said  the  introduction  of 
clinical  governance  could  put  pressure 
on  prescribers  to  make  sure  patients 
received  the  best  treatments. 


Pharmacists  can  supply  emergency 
contraception  under  HA  protocol 


Pharmacists  wishing  to  supply  emer- 
gency contraception  under  protocols 
can  do  so  with  the  agreement  of  their 
local  health  authority  and  the  Royal 
Pharmaceutical  Society. 

Roger  Odd,  head  of  professional  and 
scientific  support  at  the  Society,  said 
that  pharmacists  could  operate  a 
scheme  similar  to  the  one  already  run- 
ning in  Manchester  (see  C&D  January 
8,p5). 

Pharmacists  there  are  supplying 
emergency  contraception  legally 
because  the  local  health  authority 
approves,  and  assumes  responsibility 
for,  their  protocol. The  protocol  being 
used  was  developed  in  conjunction 
with  the  Society. 

Pharmacists  in  other  areas  could  use 
a  similar  protocol,  or  develop  their 
own  to  suit  local  circumstances,  said 
Mr  Odd.Anyone  interested  in  develop- 
ing such  a  protocol  should  speak  to 
either  Mr  Odd,  Sue  Sharpe,  head  of  the 
professional  standards  directorate,  or 


Stephen  Lutener,  head  of  pharmacy 
law. 

The  pilot  scheme  in  Manchester 
was  welcomed  by  Mr  Odd. "It  will  only 
help  the  position  for  all  pharmacists 
who  wish  to  provide  emergency  con- 
traception. The  evidence  will  help 
show  the  benefit  of  pharmacy  involve- 
ment," he  said. 

Mr  Odd  is  still  in  discussion  with 
the  Department  of  Health  about  phar- 
macists' role  in  the  supply  of  emer- 
gency contraception  and  he  expects  a 
breakthrough  this  year. '  It  would  be 
not  just  supply,  but  [about]  the  whole 
area  of  sexual  health  and  pharma- 
cists'role,"  he  said. 

A  spokesman  for  Schering 
Healthcare,  manufacturers  of  PC4, 
called  the  pilot  scheme  a  "very  inter- 
esting initiative ". 

"I  would  hope  that  when  they  have 
some  findings  they  give  it  some  pub- 
licity so  that  we  can  all  see  how  it's 
gone,"  he  said. 


CPAG  urges  pharmacists  to  complete 
lengthy  RPM  questionnaire 

Arouna3,000 pharmacies  -  both  multi- 
ples and  independents  -  have  received 
a  lengthy  questionnaire  this  week, 
which  is  part  of  the  information  gather- 
ing process  for  the  resale  price  mainte- 
nance court  hearing  in  October. 

(/immunity  Pharmacy  Action 
Group  chairman,  David  Sharpe,  said  it 
is  important  that  contractors  return 
the  questionnaire,  despite  its  complex- 
ity and  length. 

"It  is  essential  lor  the  presentation 
of  our  case  to  the  court  in  October 
that  we  have  the  fullest  amount  of 
information  possible  and  we  would 
encourage  all  pharmacists  to  co-oper- 
ate," said  Mr  Sharpe, 

National  Pharmaceutical  Associa- 
tion director  John  D'Arcy  said  mem- 
bers calling  for  advice  were  being 


urged  to  complete  and  return  the  form 
by  February  5. 

In  June  1999,  at  an  initial  hearing, 
the  court  ordered  the  OFT  to  work 
together  with  the  pharmacy  side  and 
share  information.  Manufacturers  and 
wholesalers  have  already  been  pre- 
sented with  lengthy  questionnaires. 

To  ensure  confidentiality  and  impar- 
tial treatment  of  the  information,  analy- 
sis of  the  survey  is  being  handled  by 
accountants  Grant  Thornton. 

Mr  Sharpe  stressed  that  any  infor- 
mation supplied  would  be  treated  in 
confidence.  "Only  Grant  Thornton,  the 
independent  accountants,  will  have 
access  to  the  information,  and  it  will 
be  collated  anonymously  subject  to  a 
confidentiality  agreement  imposed  by 
the  court,"  he  said. 


Fit  for  the  Millennium 

Are  you  planning  to  enter  your  recently  refitted  pharmacy  for  the  C&D  Whitehall 
Laboratories  Pharmacy  Design  Awards?  There  are  prizes  totalling  £5,000  to  be  won. 
If  so  you  will  need  to  act  fast  because  the  dosing  date  is  February  1  .  Entry  forms 
are  available  from  Jan  Powis,  Chemist  &  Druggist,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,KentTN9 1 RW  (tel:  01732  377487).  And  if  you  are  one 
of  those  who  have  requested  an  entry  form  already,  don't  delay  in  sending  it  back! 
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ount  decision 


The  Pharmaceutical  Services  Negot- 
iating Committee  is  "waiting  to  hear 
back"  from  the  Department  of  Health 
about  a  retrospective  adjustment  of  dis- 
count for  latanoprost  eye  drops  dis- 
pensed between  March  and  August. 

Zero  Discount  applied  to  both 
Xalatan  and  its  generic  equivalent, 
latanoprost,  prior  to  March.  But  when 
latanoprost  was  added  to  Fart  VIII  of  the 
Drug  Tariff  in  March,  zero  discount  was 
not  applied  to  generically-written  pre- 
scriptions. This  situation  was  rectified 
in  August,  when  latanoprost  was  added 
to  the  Zero  Discount  list. 

PSNC  has  applied  to  the  DoH  for  a 
retrospective  discount  for  latanoprost 
prescriptions  for  March,  April,  May, 
June  and  July  and  is  waiting  to  hear 
the  response.  The  situation  is  similar 
to  that  for  tacrolimus  capsules,  for 
which  PSNC  has  obtained  retrospec- 
tive discount. 


Subsidised  NRT  in  Glasgow 
stop-smoking  scheme 


Glasgow  pharmacists  are  offering 
nicotine  replacement  therapy  at  a  sub- 
sidised rate,  in  a  stop-smoking  scheme 
being  run  with  other  health  profes- 
sionals. 

The  smoker's  CP  signs  a  form  to 
take  to  a  pharmacist  who  decides  on 
the  most  suitable  product.  John  Curry, 
the  pharmacist  at  Woodside  Health 


Centre  who  is  co-ordinating  the  pro- 
ject, has  negotiated  a  special  price  for 
Nicorette  so  that  the  smoker  pays  the 
trade  price  plus  a  £2  consultation  fee 
to  the  pharmacist,  and  the  GP  waives 
the  charge  for  what  is  in  effect  a  pri- 
vate prescription.  Other  brands  are 
available  in  other  pharmacies. 
Uptake  has  been  good,  he  said,  with 
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Asda  cuts  price  of  Nicorette ...  but  just  for  one  day 


about  100  people  enrolling  at 
Woodside  since  November  1  .The  pilot 
was  to  finish  on  January  3 1 .  but  has 
been  extended  to  take  account  of  the 
many  extra  smokers  who  enrolled 
over  the  New  Year. 

Participants  will  be  followed  up  to 
see  how  successful  the  scheme  has 
been. 


Pharmacia  &  Upjohn  has  forced  Asda 
to  keep  the  price  of  Nicorette  Gum  at 
its  resale  price  maintained  level. 

Last  Friday,  the  supermarket  chain 
announced  it  was  cutting  the  price  of 
Nicorette  Gum  by  20  per  cent,  in  defi- 
ance of  its  RPM  status.  A  January  7 
press  release  claims  the  move  "will 
come  as  a  blow  to  multinational  phar- 


maceutical companies,  who  have 
fought  tooth  and  nail  to  keep  RPM  on 
everyday  healthcare  items".  But  at 
5.30pm  that  evening  the  prices  were 
returned  to  normal  after  the  company 
received  a  legal  letter  from  Pharmacia 
&  Upjohn. 

This  is  the  sixth  time  that  Asda  has 
cut  the  price  of  an  RPM  product  -  in 


this  case  they  cut  the  price  of  a  packet 
of  30  2mg  pieces  20  per  cent  from  I 
£■5.69  to  £4.49. 

Nicorette  Gum  2mg  moved  to  the  i1 
General  Sales  List  in  July  1999.  Asda 
claims  that  in  the  four  years  it  has  been 
campaigning  against  RPM,  "medicine  I 
price  fixing  has  led  to  ordinary  shop- 
pers being  overcharged  by  £1.5bn". 


PSNI  Council  addresses  concerns  about  training 


The  Pharmaceutical  Society  of 
Northern  Ireland  has  made  two  rec- 
ommendations to  address  concerns 
about  training  issues  raised  in  the 
Vision  2020  and  James  Hodgson 
Associates  reports. 

It  has  recommended  that  the  School 
of  Pharmacy  be  commissioned  to 
carry  out  a  research  project  into  the 
training  implications  of  Vision  2020. 
The  project  will  be  presented  to 
the  Northern  Ireland  Centre 
for  Pharmaceutical  Postgraduate 
Education  and  Training  in  January  to 
seek  funding  for  a  two-year  pro- 
gramme. 

A  project  has  been  commissioned 
from  the  Queen's  University  of  Belfast 
School  of  Pharmacy  to  review  the  cur- 
rent pre-registration  training  manual 
and  tutor's  guide,  and  to  develop  a 
new  manual  and  guide  that  reflects 
current  training  and  CPD  practices. 
Funding  for  a  one-year  project  should 
be  sought  from  NICPPET  in  January. 
Electronic  prescribing  After  attend- 
ing a  seminar  in  December  (see  C&D 
January  8,  p22),  Dr  McClelland 
expressed  the  view  that  Northern 
Ireland  was  in  a  unique  position, 
owing  to  the  uniformity  of  its  pharma- 
cy computer  systems.  She  said  she 
believes  that  PharMed  are  keen  to  see 
pharmacists  take  control  of  the  elec- 
tronic prescription  procedures.  The 
opportunities  presented  were  clear, 
bi.it  the  potential  for  mail  order  phar- 
macy could  not  be  ignored. 

Dr  McClelland's  report  recommend- 


ed that  a  joint  meeting  be  held  between 
McLemons,  the  Pharmaceutical  Cont- 
ractors' Committee,  the  Ulster  Chemists' 
Association  and  the  Society.  A  meeting 
of  the  Practice  Committee  was  to  be 
held  on  January  10.  Mr  McLernon  would 
be  invited  to  address  this  meeting  on 
installing  internet  access  in  pharmacies. 
GSL  mepyramine  Council  will 
oppose  the  proposal  to  add  topical 
mepyramine  2  per  cent  to  the  General 
Sales  List. 

New  board  members  Professor 
McElnay,  president  of  PSNI,  welcomed 
new  members  of  Council:  Lesley 
Edgar,  Anne  Friel,  Cliff  McElhinney  and 
Roisin  McGrath. 

Western  HB  nominee  Linda  Smith  of 
Londonderry  is  to  be  nominated  as  the 
member  of  the  Western  Health  & 
Social  Services  Board  Pharmacy 
Practices  Committee.  Three  nomina- 
tions have  been  requested  and  the  two 
retiring  members,  M  Harte  and  A 
Frazer,  along  with  Mrs  Smith  will  make- 
up the  three  nominees. 
Secretary's  report  A  letter  has  been 
sent  to  the  new  health  minister  in  the 
Northern  Ireland  Assembly,  Bairbre  de 
Bran,  congratulating  her  on  her 
appointment. 

•  A  copy  of  the  Poisons  Guide  has 
been  sent  to  each  pre-registration  stu- 
dent together  with  a  newsletter. 

•  A  meeting  of  the  Benevolent  Fund 
committee  had  been  held  on  7 
December,  1999,  and  a  number  of 
awards  had  been  issued. 

•  A    meeting    of   the  Statutory 


Committee  has  been  arranged  for 
Thursday,  20  January,  2000. 

•  Dr  Claire  Anderson  has  agreed  to 
act  as  external  examiner  for  the  regis- 
tration exam  to  be  held  in  June.DrTerry 
Maguirc  has  also  agreed  to  oversee  the 
registration  exam  for  2000. 

•  The  domain  name psni.org.uk  has 
been  reserved  on  behalf  of  the  Society. 

•  The  following  applications  for  reg- 
istration under  the  reciprocal  agree- 
ment which  exists  between  the 
RPSGB  and  PSNI  were  accepted: 


Penelope  Ruth  Beck  of  Guildford:  Dr 
Mareed  Ahmet  Mughal  of  Leeds;  Lisa 
Adele  Donaghy  of  Leeds;  Stephen  John 
Corey  of  Moneymore,  Co  Londonderry,  i 
•  Frances  Mary  Hamilton  Lame  of 
Co  Antrim  has  been  restored  to  the 1 
Register. 

Ethics  The  Committee  has  discussed* 
the  RPSGB's  consultation  document 
Pharmacist   Ethics  &  Professional 
Performance'  and  will  respond 

The  next  Council  meeting  will  be . 
held  on  January  20. 


The  Colchester  branch  of  Moss  Pharmacy  has  won  the  Moss 
Pharmacy  of  the  Year  1999  competition.  The  branch  was 
assessed  on  presentation,  customer  service,  stock 
management,  promotional  compliance  and  training  progress. 
Chris  Sampson  (second  left),  branch  manager,  is  pictured  with 
his  staff  receiving  a  £500  cheque  and  trophy  from  John  Taylor 
(left),  sales  director  of  sponsors  Warner  Lambert,  with  Barry 
Andrews,  Moss  managing  director  (third  from  left).  Staff  also 
won  a  meal  out  at  a  restaurant  of  their  choice,  courtesy  of  W-L 
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Topical  Reflections 


INDUSTRY  VIEWPOINT 


The  consumer 
is  king 

One  of  the  advantages  of  not  working 
in  retail  was  the  extended  break  over 
Christmas  and  the  New  Year.  This  year 
it  was  particularly  long  and  provided 
the  opportunity  to  look  back,  not  just 
on  1999,but  on  the  past  decade, and  at 
the  same  time  to  look  forward  into  the 
2000s.  While  many  pharmacists  were 
hard  at  work,  I  did  my  reflecting  on  the 
OTC  market  and  kept  coming  back  to 
the  same  thought:  standing  still  is  not 
an  option. 


Offering  the  same 
old  solutions  is 
standing  still  and  that 
is  not  an  option 


We  are  all  in  the  OTC  market  to  pro- 
vide products  and  services  and,  impor- 
tantly, to  make  a  profit.  Industry  pro- 
vides to  retail  and  retail  provides  to  the 
consumer.  At  the  start  of  the  1990s 
relationships  were  well  defined:  by  the 
end  of  the  decade  many  had  gone  and 
many  others  are  changing. 

Much  of  this  change  is  being  driven 
by  increased  demand  from  con- 
sumers. Their  demands  are  being 
fuelled  by  dramatic  changes  in  what  is 
[offered  and  how  it  is  offered  in  all 
:areas  of  retail.  If  consumers  do  not  feel 
valued  they  will  vote  with  their  feet 
and  take  their  custom  elsewhere. The 
current  situation  at  Marks  &  Spencer 
'should  act  as  a  constant  reminder  that 
'the  consumer  is  king, 
j  As  has  often  been  stated,  the  OTC 
market  remains  flat. With  costs  increas- 
ing there  is  a  real  need  to  fuel  market 
growth  to  ensure  profits  are  main- 
tained. One  way  to  achieve  this  is  to 
encourage  consumers  to  view  OTC 
medicines,  particularly  Pharmacy  med- 
icines, in  a  more  positive  light. 
Industry  and  retail,  working  together, 
need  to  better  understand  the  needs 
and  aspirations  of  consumers  and 
meet  these  with  superior  products 
and  services. 

P  medicines  are  unique  to  pharma- 
cy. Manufacturers  will  constantly  strive 
to  produce  product  innovation  and 
more  P  medicines  will  be  launched  in 
the  2000s.  Together  we  must  'retail' 
these  products  with  conviction  and, 
dare  I  say  it,  enthusiasm.  Offering  the 
pame  old  solutions  -  indeed  offering 
the  solutions  that  are  available  outside 
pharmacy  -  is,  in  effect,  standing  still 
and  that  is  not  an  option. 

Written  by  a  senior  industry  manager 


Flu  is  not  always 
amenable  to 
advertising 

This  year's  flu  epidemic  is  now  in  full 
swing  and  promises  to  be  one  of  the 
worst  for  years.  My  sales  of  cold  and 
flu  preparations  have  rocketed,  but 
mainly  on  the  back  of  massive  TV 
advertising  for  maximum  strength'  flu 
preparations  that  contain  little  other 
than  an  adult  dose  of  paracetamol. 

I  know  such  advertisements  are 
governed  by  a  code  of  conduct,  but 
those  I  have  seen  seem  to  stretch 
credibility  to  its  limit. They  promise 
miracles  in  which  one  dose  of  the 
latest  'maximum  strength'  cures  an 
afflicted  individual  and  sends  them 
back  to  work,  all  in  one  easy  swallow. 

Unfortunately,  too  many  customers 
believe  these  claims  and  do  try  to 
carry  on  working,  quickly  spreading 
the  virus  among  their  fellow  workers, 
which  is  not  necessarily  helpful. 

1  have  no  problem  with  the 
principle  of  advertising  cold  and  flu 
remedies,  but  maybe  it  is  now  time  to 
insist  on  a  balance  of  information.  It 
should  be  made  clear  in  the  ad  (and 
not  in  the  small  print  that  no-one  can 
read)  that  the  product  provides 
symptomatic  relief  only. 

But  supportive  measures  should 
also  be  advised.  Stay  at  home,  keep 
warm,  drink  plenty  of  fluids  but 
above  all  don't  spread  your  germs 
around  the  rest  of  the  population. 
They  don't  want  them! 

Nice  one,  Phillips! 

Congratulations  to  Graham  Phillips 
for  an  excellent  example  of  how 
actions  speak  louder  than  words 
(C&D January  K  Letters).  No  matter 
how  much  I  complain  I  am  still 
anonymous  and  can  be  ignored,  but  if 
the  cause  is  just,  then  Graham  has 
shown  how  direct  action  can  produce 
results. 

All  contractors  should  benefit  from 
his  action  (aided  by  pressure  from 
PSNC)  and  should  take  a  leaf  out  of  his 
book.And  your  next  campaign?  How 
about  broken  bulk  on  dressings  and 
appliances,  my  gripe  from  last  week! 

I'm  with  the  MCA... 

St  John  's  Wort  is  a  licensed  medicine 
in  Germany  but  is  marketed  as  a  food 
supplement  in  this  country.  However 


if  rumour  is  right,  the  Medicines 
Control  Agency  is  now  seeking  to 
classify  it  as  a  medicine  when  it  is 
combined  with  vitamins  and  minerals 
(C&D  January  8,p4). 

This  time  my  sympathies  lie  with 
the  MCA,  and  the  National  Association 
of  Health  Stores  would  be  well 
advised  to  reflect  on  the  effect  of  its 
present  campaign  in  Parliament  to 
maintain  the  classification  of  St  John's 
Wort  as  a  food  supplement. 

I  must  admit  that  I  find  the  legal 
difference  between  St  John's  Wort 
marketed  alone  or  in  combination 
confusing,  but  I  do  know  that  my 
customers  consider  it  to  be  a 
medicine  and  expect  it  to  come 
packaged  with  both  indications  and 
proper  dosage  instructions. 

The  early  day  motion,  tabled  by 
Richard  Allen  MP,  is  designed  to 
maintain  the  status  of 'food 
supplements'  but  expresses  concern 
that  'safe  and  popular'  products  may 
need  exorbitantly  expensive  and 
difficult  to  obtain'  product  licences.  I 
could  not  agree  more,  but  it  is  not  the 
product  licence  that  is  at  fault,  it  is  the 
exorbitantly  expensive  mechanism  for 
obtaining  it. 

I  would  like.the  whole  of  the 
House  of  Commons  to  sign  this 
early  day  motion.Then  the 
Government  might  take  note  and 
change  the  law  to  require  the 
possession  of  a  simplified  product 
licence  for  all  those  so  called  food 
supplements,  including  St  John's  Wort, 


which  are  presently  consumed  as 
medicines. 

Community 
pharmacy  a  model 

for  easy  access 

If  a  report  in  The  Guardian  (January 
6)  is  to  be  believed  the  present  ease 
of  access  to  community  pharmacies 
could  be  the  future  model  for  all 
primary  care  services. 

The  thrust  of  government  policy 
appears  to  be  a  move  towards  'open 
all  hours'  healthcare  provision,  and 
freedom  of  choice  for  the  consumer. 
And  the  British  Medical  Association 
appears  to  have  accepted  the 
inevitability  of  such  changes.  John 
Chisholm,  chairman  of  the  BMA's  GP 
Committee,  has  said  he  accepts  that 
NHS  Direct  could  become  the  door  to 
primary  care  medical  services,  but  he 
stressed  the  importance  of  GPs 
retaining  comprehensive  medical 
records. 

However,  with  the  reliable 
electronic  transmission  of  data  now  a 
reality,  all  individually  held  patient 
registration  systems  become 
unnecessary.  It  only  remains  for  the 
fundamental  political  decisions  to  be 
made  before  all  patients  are  able  to 
access  all  primary  healthcare 
professionals,  whenever  and  wherever 
they  prefer.  Just  as  they  have  always 
done  in  community  pharmacy! 
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LETTERS 


Making  the  best  use 
of  a  limited 
advertising  budget 

I  was  very  pleased  to  see  that 
Xrayser  (January  8)  considers  the 
visuals  for  the  National 
Pharmaceutical  Association's  recent 
'Ask  Your  Pharmacist'  advertorials 
campaign  "eye-catching"  and  the 
slogans  "topical". 

As  ever,  Xrayser's  timing  is 
impeccable!  He  will  be  gratified  to 
learn  that  our  new  creative 
executions  -  which  will  make  their 
debut  in  the  spring  (March/April) 
issues  of  high  circulation  magazines, 
such  as  Top  Sante,Slimming,Mother 
&  Baby  and  She  -  now  feature  a 
distinctive,  visually-led  approach. 

However,  what  Xrayser  and  your 
readers  should  appreciate  is  the 
significant  difference  between  a 
short-copy  advertising  campaign  and 
the  advertorial  style  adopted 
successfully  by  the  NPA  for  a  number 
of  years. 

By  definition,  advertorials  tell  a 
story  and  are  meant  to  look  like 
articles  in  the  magazines  which  carry 
them. The  magazine  already  has 
the  reader's  interest.  Advertorials 
maintain  it. 

The  'Ask  Your  Pharmacist' 
communication  message  is  not  a 
straightforward  product  sell'  -  it's  an 
image  building  and  public  health 
information  exercise.  Our 
advertorials  have  proved  the  perfect 
vehicle  to  get  over  a  large  number  of 
key  issues  and  messages  about 
pharmacy  -  such  as  pharmacy 
protocols,  resale  price  maintenance 
and  medicine  safety,  to  name  but  a 
few. 

More  importantly,  they  represent 
the  best  possible  use  of  what  is,  by 
any  standards,  a  very  limited  budget. 

After  four  years,  this  advertorial 
approach  has  not  only  enhanced 
considerably  the  public  profile  of 
community  pharmacists,  but  has 
enabled  us  to  develop  strong  and 
positive  editorial  opportunities  with 
the  influential  women's  media. 

We  hope  that  our  new-look, 
punchy  campaign  style  will  prove  to 
be  equally  successful!  And  we  are 
confident  that  the  exciting 'Ask  Your 
Pharmacist'  Millennium  Roadshow, 
which  tours  the  UK  for  six  weeks 
during  May  and  June  (C&D  December 
4, 1999  p4),  will  bring  added  value  to 
our  advertising  and  PR  campaign 
messages  this  year. 
John  D'Arcy 

Director,  National  Pharmaceutical 
Association 


Head  lice  most  common 
reason  for  referral 


Mothers  with  young  children  needing 
head  lice  treatments  have  made  the 
most  use  of  a  scheme  in  which  patients 
visiting  a  GP  are  offered  a  consultation 
with  a  pharmacist  instead. 

Patients  seeking  an  appointment  or 
a  report  prescription  at  a  four-GP  prac- 
tice in  Bootle,  Merseyside,  are  asked 
discreetly  by  the  receptionist  if  they 
want  to  see  the  doctor  about  one  of  12 
self-limiting  conditions,  ranging  from 
cough  to  indigestion.  If  so,  they  are 
asked  if  they  would  see  a  pharmacist 
rather  than  wait  for  the  doctor. 

The  eight  pharmacists  in  the  'Care 
at  the  chemist'  trial  can  prescribe  from 
a  formulary  or  refer  the  patient  to  the 
GP  if  necessary.  Patients  receive  medi- 
cines under  the  same  financial  condi- 
tions as  if  they  were  getting  a  prescrip- 
tion directly  from  the  GP.  The  health 


authority  pays  the  pharmacist  £1  50  to 
cover  the  consultation  and  dispensing, 
even  if  a  medicine  is  not  dispensed, 
while  the  drug  costs  are  reimbursed  in 
the  usual  way. 

The  scheme  started  last  August  and 
by  the  end  of  October  1999,  251 
patients  or  35  per  cent  of  those  eligi- 
ble, had  used  it.  Head  lice  treatments 
accounted  for  56  per  cent  of  prescrip- 
tion requests. 

Dr  Karen  Hassell,  a  research  fellow 
at  the  University  of  Manchester, 
described  the  trial  workshop  at  a  joint 
NPA/NAPC  workshop  (C&D  October 
2,  1999,  p8).  In  the  Health  Service 
Journal  last  week,  she  explains  how 
GP  workloads  could  be  cut  if  such 
schemes  were  developed  to  suit  local 
circumstances.  The  trial  runs  to  the 
end  of  March. 


DoH  to  consult  on  anti-baldness  drug 


The  Department  of  Health  has  started 
a  consultation  on  the  prescription  sta- 
tus of  Propecia,  the  anti-baldness  drug. 

Manufacturer  of  the  drug,  Merck 
Sharp  &  Dohme,  has  requested  that 
the  product  be  added  to  schedule  10, 
so  it  would  not  be  available  at  NHS 
expense. This  is  the  same  approach  as 
it  has  taken  in  other  countries. 

Propecia  was  recently  granted  a 
marketing  authorisation  for  the  treat- 
ment of  male  pattern  hair  loss.  This 
means  that  the  product  could  have 
been  made  available  immediately 


through  the  NHS.  But  MSD  has  decid- 
ed not  to  make  Propecia  available  until 
it  is  clear  how  it  should  be  paid  for. 

The  Department  of  Health  has  wel- 
comed MSD's  "responsible"  approach. 
"Treatment  of  natural  hair  loss  cannot 
compare  with  our  priorities  of  cancer, 
heart  disease  and  mental  health,"  it 
said. 

Organisations  representing  pharma- 
cists, the  pharmaceutical  industry, 
patients,  doctors,  and  NHS  leaders  are 
included  in  the  consultation.  The 
results  will  be  published  in  February. 


First  13  PCTs  announced 


The  Government  has  announced  the 
first  13  primary  care  trusts  that  will 
come  into  operation  on  April  1  in 
England.  Two  more  will  come  into 
operation  in  October. 
The  first  13  PCTs  will  be  in: 

•  South  Manchester, 

•  Daventry 

•  Southampton  East 

•  Fenland 

•  North  Peterborough 

•  South  Peterborough 

•  Tendring 

•  Epping  Forest 

•  Southend 

•  Central  Derby 

•  Mansfield  District 

•  North  East  Lincolnshire 

•  Newark  &  Sherwood. 

The  two  PCTs  scheduled  for  October 
are  Hetlsmere  and  West  Norfolk. 

PCTs  are  free-standing  bodies 
accountable  to  the  health  authority  and 
are  higher  level  primary  care  groups  - 
currently  PCGs  are  levels  1  and  2.  PCTs 


are  level  3  and  4.  Level  3  and  4  PCTs  will 
be  responsible  for  commissioning  care 
and  level  4  PCTs  will  also  provide  com- 
munity health  services. 

NHS  Executive  advice  issued  at  the 
end  of  December  sets  out  the  next 
steps  for  setting  up  PCTs  (HSC 
199/246).  This  says  that  although  pre- 
scribing is  one  component  of  unified 
budgets,  and  is  included  within  cash 
limits  for  HAs  and  PCTs,  GP  practices 
will  continue  to  operate  within  indica- 
tive' prescribing  budgets  which  are  not 
subject  to  cash  limits  at  practice  level. 
As  such,  PCTs  and  PCGs  are  being 
asked  to  set  prescribing  resource 
shares  for  their  constituent  practices 
for  2000-01.  It  also  points  out:  "Recent 
experience  suggests  that  the  creation 
of  large  contingency  reserves  at  a  HA 
level  may  detract  from  local  actions  to 
create  incentives  for  the  better  manage- 
ment of  these  resources." 

Documentation  on  the  advice  can  be 
found  at  www.doh.gov.uk/coinb.htm. 


Tanna's  campaign 
gets  a  boost 


Ashwin  Tanna's  campaign  to  be  Mayor 
of  London  has  received  a  boost  with 
an  interview  in  the  Evening  Standard. 

In  Tuesday's  edition  of  the  paper,  Mr 
Tanna  and  eight  other  candidates 
answered  eight  questions  about  how 
they  would  run  the  capital.  Other  can- 
didates interviewed  included  Ken 
Livingstone,  Frank  Dobson,  Glenda 
Jackson,  Steve  Norris  and  Malcolm 
Mclaren. 

Questions  were  on  subjects  includ- 
ing transport,  the  Metropolitan  Police, 
housing  and  the  economy.  Mr  Tanna  is 
proposing  a  freeze  or  possible  reduc- 
tions on  fares  on  public  transport,  andiq 
he  is  opposed  toTube  privatisation.  He  I  j 
is  also  proposing  that  no  planning  per-  il 
mission  should  be  granted  without  an  i 
environmental  audit. The  elections  are  I; 
due  to  be  held  in  five  months'  time. 

Schoolboy  develops 
e-prescription  system 

A  15-year-old  schoolboy  is  developing! 
software  that  will  enable  electronic!! 
transmission   of  prescription   data  j ! 
between  GP  surgeries  and  community 
pharmacies. 

Welby  McRoberts,  from  Ashkirk  in 
the  Scottish  Borders,  expects  his 
paperless  system  to  reduce  prescrip- 
tion fraud. 

The  system  includes  patient  smart 
cards  with  PIN  numbers,  and  photo- 
graphic identification  that  can  be  held 
on  either  patients'  cards  or  pharma- 
cists'computers. 

The  idea  probably  came  from  con- 
versations overheard  between  Welby's 
parents  -  Colin,  a  community  pharma- 
cist, and  Carine,  a  medical  herbalist.  I 
But  they  were  not  aware  of  the  project  I 
until  Welby  had  been  working  on  it  for  | 
some  time. 

This  is  not  the  young  computer 
expert's  first  success  in  the  commer-  j 
cial  world.  Having  fixed  a  bug  in 
Windows  95  software,  he  received  a 
personal  letter  from  Bill  Gates  and  a 
cheque  for  £100. 
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This  way 
for  a  service 
you  can  rely  on. 


Single  point  of  Contact.  Expanded  delivery  fleet. 
Restructured  salesforce.  These  3  areas  are  typical 
examples  of  our  determination  to  provide  independent 
pharmacy  with  the  very  best  of  service. 
Of  course  we  recognise  the  need  to  deliver  the  products 
you  want,  when  you  want  them.  That's  why  we  strive  for  the 
highest  levels  of  stock  availability  and  why  we  have  expanded 
our  delivery  fleet  to  ensure  there's  no  delay  in  bringing  products 
to  your  pharmacy.  We've  also  restructured  our  sales  force  to 
provide  you  with  a  regular  face-to-face  contact  who  can  help 
you  with  everything  from  special  offers  orders  to  contacts 

for  financial  advice.  I 

1 

We  also  provide  a  single  point  of  contact  at  your  local 
branch.  They're  well  trained,  friendly  and  always  ready 
to  help.  Add  to  this  our  Surgical  Advice  Line  and 
Community  Pharmacy  hotline  and  you  can  see 
why  UniChem's  service  is  so  highly  rated  by  our 


1  * 


independent  pharmacy  customers. 

UniChem 

Delivering  Healthcare 


RVICE  +  INNOVATION  +  EXCELLENCE  +  PARTNERSHIP 

UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  0181  391  2323. 


You,  personalised 
support  and 
NiQuitin  CQ 

How  can  a  pharmacy  offer  a  product  which 
helps  smokers  successfully  give  up,  and  give 
every  individual  smoker  the  personalised 
motivational  support  that's  proven  to 
increase  success? 

NiQuitin  CQ  offers  an  answer.  Aside 
from  the  advanced  rate-controlling 
membrane  which  is  unique  to  the  NiQuitin 
CQ  24  hour  patch,  the  most  important 
aspect  of  NiQuitin  CQ  (and  one  that  simply 
isn't  offered  by  any  other  smoking  cessation 
product),  is  the  clinically  proven  advantage 
that  the  free,  unique  and  personalised 
Committed  Quitters  Stop  Smoking  Plan 
gives  to  anyone  taking  up  and  following 
the  plan. 

Personalised  for 
success 

Shiffman  ef.  a/  quantified  the  extra  benefit 
that  using  the  personalised  Committed 
Quitters  Stop  Smoking  Plan  can  give  to 
NiQuitin  CQ  patches. 

The  results  showed  that  significantly 
more  people  can  successfully  give  up 
smoking  if  they  additionally  read  and 
follow  their  CQ  Stop  Smoking  Plan, 
compared  to  those  only  using  the  NiQuitin 
CQ  patches  with  their  in-pack  guides.' 


NiQuitin  CQ  Product  Information.  Presentation:  Matt,  pinkish 
tan,  square,  transdermal  patches.  Available  in  three  strengths 
(sizes):  NiQuitin  CQ  Step  1  (containing  114mg  nicotine  per  22cm' 
patch),  NiQuitin  CQ  Step  2  (containing  78mg  nicotine  per  15cm' 
patch),  and  NiQuitin  CQ  Step  3  (containing  36  mg  nicotine  per  7cm' 
patch),  delivering  21mg,  14mg,  7mg  nicotine  respectively  in  24 
hours.  Indications:  Relief  of  nicotine  withdrawal  symptoms, 
including  craving,  associated  with  smoking  cessation.  If  possible, 
use  as  part  of  a  smoking  cessation  plan.  Dosage  and 
administration:  Patch  users  must  stop  smoking  completely.  For  a 
habit  of  more  than  1 0  cigarettes  a  day,  start  with  Step  1  for  6  weeks, 
then  continue  with  Step  2  for  2  weeks  and  finish  with  Step  3  for  2 
weeks.  For  a  habit  of  1 0  or  less  cigarettes  a  day,  start  with  Step  2  for 
6  weeks  then  finish  with  Step  3  for  2  weeks.  For  best  results 
complete  full  course  of  treatment.  Do  not  use  for  more  than  10 
consecutive  weeks,  if  patients  still  smoke  or  resume  smoking  they 
should  seek  doctors'  advice  before  using  a  further  course. 
*  Apply  patch  to  clean,  dry  skin  site  once  a  day  preferably 
soon  after  waking.  Remove  patch  after  24  hours  and 


Time  to  get 
personal  in 
smoking  cessation 


increase  in  success  from  using 
the  CQ  Stop  Smoking  Plan1 


of  people  abstinent  at  12  wee 


■  NiQuitin  CQ/no  plan 

HI  NiQuitin  CQ  plus  using 
CQ  Stop  Smoking  Plan 


p=<005 

NiC^uttin  CC|» 
committed  to 
helping  them  quit 

•  A  clinically  proven  step-down  patch 
programme 

•  A  FREE  clinically  proven,  individually 
tailored  plan  to  accompany  the  patch 
programme 

•  A  professionally  rewarding  approach 
to  smoking  cessation 

For  further  information,  please  contact  your 
SmithKline  Beecham  Consumer  Healthcare 
representative  or  call  0500  888878. 


apply  new  patch  to  a  fresh  skin  site.  Patches  may  be  removed 
before  going  to  bed.  However,  24  hour  use  is  recommended  for 
optimum  effect  against  morning  cravings.  Wear  only  one  patch  at  a 
time.  When  handling  patch  avoid  touching  eyes  or  nose.  Wash 
hands  after  use  in  water  only.  Contraindications:  Use  by  non- 
smokers,  occasional  smokers  or  children.  Hypersensitivity  to  the 
patch  or  its  components.  Precautions:  Use  only  on  doctors'  advice 
in  cardio-vascular  disease  (e.g.  angina,  stroke,  arrhythmias,  severe 
peripheral  vascular  disease,  recent  myocardial  infarction), 
uncontrolled  hypertension;  severe  renal  or  hepatic  impairment, 
peptic  ulcer,  hyperthyroidism,  insulin-dependent  diabetes, 
phaeochromocytoma,  atopic  or  eczematous  dermatitis. 
Concomitant  medication  may  need  dose  adjustment  due  to  reduced 
nicotine  levels;  caffeine,  theophylline,  imipramine,  pentazocine, 
phenacetin,  phenylbutazone,  insulin,  adrenergic  blockers  may  need 
dose  decrease;  adrenergic  agonists  may  need  dose  increase. 
Patients  should  be  warned  not  to  smoke  or  use  other  nicotine- 
containing  patches  or  gums  when  using  NiQuitin  CQ.  Keep  safely 
away  from  children.  Side  effects:  Transient  rash,  itching,  burning, 


Every  plan 
is  completely 
different 

A  FREE  enrolment  call  involves  a  question 
and  answer  style  conversation  to  understand 
the  smoker's  habits,  smoking  history  and! 
reasons  for  wanting  to  quit.  From  this,  each, 
uniquely  personalised  CQ  Stop  Smoking  Plan, 
is  created,  which  is  sent  out  in  stages! 
throughout  the  10  week  programme.  For- 
example,  one  person  may  find  socia 
situations  difficult,  so  the  plan  would  contain 
advice  relevant  to  that.  Others  find  mornings 
worse,  or  find  they  automatically  light  ud 
when  they're  bored:  the  individual  plan; 
would  take  this  into  account. 

Each  CQ  Stop  Smoking  Plan  is  so  highly! 
personalised  that  each  individual  receives 
one  tailored  just  for  them. 


NiQuitinCQ 

Nicotine 

STOP    SMOKING  AID 


Contains  Nicotimi 


tingling  at  site  of  application  should  resolve  on  removal  of  patch' 
rarely,  allergic  skin  reactions.  Occasionally,  tachycardia.  Othe 
systemic  effects  may  relate  either  to  using  patches  or  smokini 
cessation:  nausea,  mild  stomach  upset,  constipation,  cough,  sor 
throat,  dry  mouth,  muscle/joint  pain,  headache,  weakness,  flu  typ 
symptoms,  dizziness,  sleep  disturbance.  Mild  effects  should  resolv 
with  continued  use;  if  troublesome,  Step  1  users  can  step  down  t 
Step  2  for  remainder  of  initial  6  weeks,  then  use  Step  3  for  fin 
2  weeks.  Pregnancy  and  lactation  inct.  trying  to  becom 
pregnant:  Use  only  on  advice  of  a  doctor.  Legal  category: 
Product  licence  number:  NiQuitin  CQ  21mg  (Step  1)  00079/0347 
NiQuitin  CQ  14mg  (Step  2)  00079/0346;  NiQuitin  CQ  7mg  (Step 
00079/0345.  Product  licence  holder:  SmithKline  Beechar 
Consumer  Healthcare,  Brentford,  TW8  9BD,  U.K.  Pack  size  and  RS 
All  strengths  7  patches  £1 9.95,  Step  1  only  1 4  patches  £35.95.  Dat 
of  last  revision:  February  1999.  NiQuitin  CQ,  CQ  and  Committei 
Quitters  are  trade  marks.  References:  1 .  Shiffman  et  al;  Abstrac 
presented  at  the  first  International  Conference  of  The  Society  fc 
Research  on  Nicotine  and  Tobacco,  Copenhagen,  August  1998. 


Cardicor  for  heart  failure 


Merck  is  launching  Cardicor  (bisopro- 
lol)  on  January  24  for  the  treatment  of 
heart  failure. 

Cardicor,  a  highly  selective  beta-1- 
blocker,  is  licensed  for  the  treatment  of 
stable  chronic  moderate  to  severe 
heart  failure  with  reduced  systolic  ven- 
tricular function.  It  is  for  use  with  ACE 
inhibitors  and  diuretics  and,  optional- 
ly, with  cardiac  glycosides. 

Treatment  can  be  initiated  by  any 
physician  who  has  experience  of  treat- 
ing heart  failure,  including  those  in  pri- 
mary care. 

In  CIBIS  II  (Cardiac  Insufficiency 


People  with  epilepsy  are  reluctant  to 
report  their  seizures  to  their  GP  for 
fear  that  it  will  affect  their  rights  to 
drive  and  work,  according  to  a  study  in 
this  week's  British  Medical  Journal. 

A  questionnaire  was  sent  to  31  gen- 
eral practitioners  and  122  of  their 
patients  in  Norfolk  to  compare  differ- 
ences in  the  reporting  of  seizures. The 
authors  found  significant  under- 
reporting of  seizures  to  CPs,  with 
around  a  sixth  of  patients  reporting 
seizures  in  the  past  year  which  they 
had  not  revealed  to  their  doctors.  The 
anonymous  reporting  by  patients  in 


Bisoprolol  Study)  bisoprolol  was 
shown  to  reduce  total  mortality  by  34 
per  cent,  sudden  death  by  44  per  cent 
and  hospitalisation  from  heart  failure 
by  36  per  cent. John  McMurray,  profes- 
sor of  cardiology  at  Glasgow  University, 
says  that  for  every  1,000  heart  failure 
patients  treated  for  a  year  with  a  selec- 
tive beta-blocker,  40  deaths  would  be 
prevented. 

"Although  traditionally  said  to  be 
contra-indicated  in  this  condition, 
beta-blocker  therapy  has  been  shown 
to  produce  large  reductions  in  death 
and  hospitalisation  in  people  with  sta- 


tins survey  equates  to  an  annual 
seizure  rate  of  S3  per  cent  compared 
to  the  generally  reported  annual 
seizure  rate  of  about  30  per  cent. 

The  results  also  found  that  24  of  the 
60  patients  who  reported  a  seizure  in 
the  past  year  held  a  driving  licence,  but 
only  six  had  told  their  GP  The  unem- 
ployment rate  was  also  much  higher 
among  the  patients  surveyed  compared 
to  the  national  average  (34  per  cent  vs 
9  per  cent)  and  anxiety,  depression  and 
stigraatisation  were  also  higher  in  those 
with  uncontrolled  epilepsy,  compared 
with  the  general  population 


ble  heart  failure  and  should  now  be  part 
of  the  standard  treatment  regimen." 

The  cost  of  one  day's  treatment  is 
£0.34.  Adding  this  to  the  cost  of  exist- 
ing treatment  could  result  in  an  annual 
cost-saving  to  the  NHS  of  ±250  per 
patient,  says  Merck. 

Cardicor  comes  in  six  strengths 
matching  the  titration  schedule  used 
in  the  CIBIS  II  trial:  1.25mg,  2.Smg. 
3.75mg,  5mg  (basic  NHS  price  £8.56 
for  each  28-tablet  pack),  7.5mg  (28, 
£9.09)  and  lOmg  (28,£9.6l). 
Merck  Pharmaceuticals. 
Tel:  01895  452200. 


These  factors  may  explain  why  peo- 
ple conceal  seizures.  However,  the 
authors  argue  that  such  action  deprives 
patients  of  appropriate  treatment,  hin- 
ders doctor-patient  communication  and 
leaves  the  problems  of  stigma  unre- 
solved. Doctors  should  make  more 
effort  to  explain  the  consequences  of 
concealment  to  their  patients.  The 
Government  could  also  consider  lower- 
ing the  period  that  epileptic  patients 
need  to  be  seizure-free  for  in  order  to 
hold  a  driving  licence. 

The  full  paper  can  be  found  at 
www.bmj.com. 


cent  drop  in  female  mortality  from 
breast  cancer  between  1989  and  1998. 

Last  week  a  Danish  study  in  The 
Lancet  condemned  breast  cancer 
screening  by  mammography  as  unjusti- 
fiable', fhe  DoH  has  dismissed  the 
paper,  saying  it  is  not  supported  by  any 
new  evidence.  It  added:  The  data  has 
already  been  considered  by  expert 
committees  on  breast  screening  who 
found  significant  beneficial  effects  from 
screening  women  for  breast  cancer." 


ime  were  the  most  widely  prescribed 
drugs.  Most  bronchodilator  drug  pre- 
scriptions for  children  in  hospital  with 
asthma  are  off-label  since  they  arc- 
backed  by  considerable  research, 
although  their  efficacy  in  children  under 
two  is  variable.  Inhaled  corticosteroids 
were  being  used  widely  in  children 
under  two,  even  though  few  studies 
exist  on  the  risks  in  this  age  group. 

The  authors  say  that  the  licensing 
agencies  must  take  a  more  pro-active 
role  in  getting  drugs  tested  in  children 


IN  BRIEF 


Lipobay  400mcg  launched 
Bayer  has  added  cerivastatin 
400mcg  to  its  Lipobay  range  (basic 
NHS  £17.35  for  28-tablets).  Taken 
daily,  it  achieves  reductions  in  low- 
density  lipoprotein  cholesterol  of  38- 
44  per  cent,  compared  with  22-31 
per  cent  with  the  existing  daily  doses 
of  lOOmcg,  200mcg  and  300mcg 
cerivastatin.  The  400mcg  daily  dose 
is  the  maximum  recommended. 
Bayer  pic.  Tel:  01635  563000. 

New  generic  lines  from  Lagap 
Lagap  has  introduced  two  new  generic 
products:    metoclopramide  syrup 
5mg/5ml  (150ml,  £3.83)  and  fluoxe- 
tine capsules  20mg  (30,  £19.44). 
Lagap  Pharmaceuticals  Ltd. 
Tel:  01420  478301. 

Migravess  discontinued 
Migravess  and  Migravess  Forte  have 
been  discontinued  because  of  prob- 
lems sourcing  one  of  the  ingredients 
and  because  of  decreasing  demand. 
Bayet  says  it  has  endeavoured  to  find 
alternative  suppliers  and  is  reluctant  to 
cease  production. 
Bayer  pic.  Tel:  01635  563000. 

Concordin  lOmg  discontinued 
Merck  Sharp  &  Dohme  has  discontin- 
ued Concordin  (propttityline)  lOmg 
and  current  stock  is  expected  to  be 
depleted  shortly.  Concordin  5mg 
continues  to  be  available  as  before. 
Merck  Sharp  &  Dohme  Ltd. 
Tel:  01992  467272. 

CombiDerm  N  on  prescription 
Combiderm  N  dressings  from 
ConvaTec  are  now  available  on  NHS 
prescription.  CombiDerm  N  comes  in 
three  sizes:  7.5  x  7.5cm  (10,  basic 
NHS  price  £10.30),  14  x  14cm  (10, 
£1 8.40)  and  1 5  x  25cm  (5,  £1 8.75). 
ConvaTec  Ltd.  Tel:  01895  628400. 

Fluoxetine  from  APS/Berk 
APS/Berk  has  launched  generic  fluox- 
etine 20mg  in  packs  of  30  capsules 
(basic  NHS  price  £19.83). 

APS/Betk.  Tel:  01 13  238  0099. 

Mid-morning  shakes 
The  article  carried  in  last  week's 
Medical  Matters  entitled  'Mid-morn- 
ing  shakes  not  food  related'  carried 
an  error.  The  first  sentence  should 
have  tead  'Mid-morning  episodes  of 
dizziness  and  shakes  by  non-dia- 
betes sufferers  are  not  due  to  a  sugar 
low  but  rather  to  stress  and  anxiety'. 


DoH  looks  to  extend  breast  screening 


The  Department  of  Health  is  looking 
to  extend  the  breast  screening  pro- 
gramme to  women  aged  65  to  69  years 
if  the  results  of  a  current  pilot  study 
prove  successful 

The  NHS  breast  screening  pro- 
gramme only  targets  women  up  to  the 
age  of  65 .The  trial  currently  being  con- 
ducted at  three  pilot  sites  is  looking  at 
the  feasibility  and  cost-effectiveness  of 


extending  the  programme  to  older 
women.  Interim  results  are  positive 
and  the  trial  is  expected  to  be  com- 
plete later  in  the  spring. 

Around  one  million  women  arc- 
screened  each  year  and  in  1997-98 
almost  8,000  cancer  cases  were  picked 
up.  Of  those,  almost  a  quarter  were 
early  stage  cancers  measuring  less  than 
15mm.  Recent  figures  show  a  1  i  per 


Off-label  paediatric  prescribing  rife 


Almost  half  of  all  drugs  prescribed  t 
children  in  hospitals  in  Europe  are 
either  unlicensed  or  off-label,  says  a 
study  in  the  British  Medical  Journal 
this  week. 

Paediatric  medical  wards  were 
investigated  in  five  hospitals,  one  each 
in  the  UK,  Sweden,  Germany,  Italy  and 
the  Netherlands.  Drug  treatment  in 
hospitalised  children  aged  lour  to  16 
years  was  followed  up  for  four  consec- 


utive weeks  during  1998  to  assess  the 
extent  of  off-label  and  unlicensed  use. 

The  results  showed  that  over  two- 
thirds  of  the  624  children  admitted  to 
the  wards  received  drugs  prescribed 
in  an  unlicensed  or  off-label  manner  A 
total  of  2,262  drugs  were  administered 
to  the  children,  of  which  1 ,036  (46  per 
cent)  were  either  unlicensed  (16  D  or 
off-label  (872). 

Paracetamol,  salbutamol  ami  cefurox- 


Epilepsy  under-reported  by  patients 
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Warm  to  winter  with  Christy  facemask 


Network  Health  &  Beauty  is 
introducing  a  new  facemask  in  its 
Christy  range. 

Christy  Thermal  Cleansing 
Complex  Sunflower  Sauna  Facemask 
is  formulated  to  absorb  impurities  and 
to  energise  the  complexion. The 
product's  warming  agents  help  to 
open  pores. 

The  mask  contains  kaolin  to  help 


dissolve  and  draw  out  grime  and 
excess  oil,  plus  glycerin  to  soften  the 
skin  and  rebalance  moisture  levels. 

For  maximum  benefits,  the  product 
should  be  applied  evenly  to  wet  skin. 

The  product  is  packaged  in  a 
vibrant  yellow  and  purple  15g  sachet 
(rsp  £0.99). 

Network  Health  &  Beauty. 
Tel:  01252  533333- 


Astral  sponsors  Oprah  Winfrey  TV  show 


Dendron  is  supporting  its  Astral 
moisturising  cream  with  the  brand  s 
first  ever  TV  sponsorship  campaign. 

Astral  will  be  sponsoring  the 
popular  Oprah  Winfrey  show  on 
Channel  5  until  June.The  Oprah 
Winfrey  show  is  on  air  every  weekday 
from  lpm-1.45pm. 

The  sponsorship  comprises  of  a  15 
second  front  credit,  two  five  second 
break  bumpers  and  a  ten  second  end 


credit.  It  features  an  animated 
illustration  of  the  Astral  lady  against 
the  Astral  blue  background. 

The  illustration  will  be 
accompanied  by  the  brand's 
advertising  slogan  For  the  beauty  you 
so  richly  deserve '.Joanna  Lumley, 
who  uses  the  brand,  supplies  the 
voice-over. 
Dendron  Ltd. 
Tel:  01923  229251. 


Cough,  cold  &  flu 
FORECAS 


Information  updated  weekly  by  SDI 

With  a  genuine  flu  epidemic  becoming  a  worrying  possibility,  the  incidence  of 
respiratory  illness  continues  to  rise  -  albeit  in  an  erratic  fashion  -  with  the  incidence 
index  now  at  69.4. Although  this  is  lower  than  at  the  same  time  last  year  (see  below), 
it  is  likely  that  last  year's  peak  of  illness  will  soon  be  passed.  Cumulatively  there  has 
been  a  17  per  cent  greater  incidence  of  respiratory  illness  this  year  compared  to  last. 
The  UK  remains  on  'alert'  for  the  fifth  consecutive  week,  with  Glasgow  (incidence 
index  78.2), Manchester  (80.8), and  Birmingham  (71.4)  being  particularly  badly  hit. 
The  risk  of  getting  a  cough  or  cold,  based  on  current  illness  levels,  is  'severe'  in  all 
areas.  Contact  your  Warner  Lambert  representative  for  more  information. 
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SPONSORED  BY 


MARKET  STATUS 


EMVI  is  in  Harmony 
with  latest  hair  looks 


EMVI  is  relaunching  its 
Harmony  haircare 
brand  with  new 
styling  products  to 
make  it  more 
appealing  to  today's 
consumers. 

The  company 
acquired  the  Harmon)' 
brand  from  Unilever 
for  ±25  million  last 
year  and  has  now 
developed  the  range 
to  include  three 

styling  mousses  and  three  styling 
aids,  as  well  as  four  hairsprays. 

New  formulations  include  keratin 
proteins  to  strengthen  and  restore 
vitality  to  the  hair,  collagen  for 
elasticity,  sunscreens,  and  panthenol 
to  moisturise.The  products  are 
refreshingly  fragranced  with 
bergamot,  grapefruit  and  orange. 

The  new  styling  aids  (rsp  ±2.99) 
are  Root  Lift  Spray  to  create  volume 
in  fine  hair,  Sleek  and  Smooth  Gel 
Serum  for  frizz  control  and  shine, 
and  Finish  and  Shine  CremeWax  to 
give  shape,  definition  and  shine. 

Volume  Mousse  (rsp  ±2.29) 
comes  in  three  variants  -  to  lift  and 
thicken  fine  hair,  for  coloured  or 


permed  hair,  and  to  moisturise  curls 
and  dry  hair. 

The  four  aerosol  hairsprays 
include  Firm  and  Extra  Firm 
Hairspray  to  hold  and  fix  the  hair 
(rsp  ±2.09, 300ml  and  ±1 .59, 200ml) 
and  Flexible  Hairspray  in  Natural 
and  Firm  for  hold  with  movement 
(rsp  ±2.29, 300ml  and  ±1 .79, 200ml). 

The  new  look  range  now  comes 
in  metallic  champagne-coloured 
packaging. 

The  relaunch  will  be  supported 
with  a  ±1  million  press  advertising 
campaign  in  women's  magazines 
from  March  1  until  the  end  of  July. 
Jenks  Sales  Brokers. 
Tel:  01494  442446. 


J&J  launch  targets  bigger  'babies' 


Johnson  &  Johnson  is  launching  two 
new  shampoos  in  its  Johnson's  Baby 
range  in  an  effort  to  bring  more  adults 
into  the  baby  shampoo  market  and 
retain  consumers  in  the  baby 
shampoo  category  for  longer. 

New  this  month, Johnson's  Baby 
Camomile  Shampoo  (rsp  ±1.89  for 
300ml,±2.69  for  500ml)  is  formulated 
to  keep  the  hair  soft  and  shiny.  It 
contains  0.5  per  cent  natural 
camomile  extract  which  helps 
enhance  the  colour  of  fair  hair  and 
keep  it  soft  and  shiny  . 

The  existing  Johnson's  Baby  Mild 
Conditioning  Shampoo  is  being 
rebranded  as  Tangle  Free  Shampoo 
(rsp±1.89,300ml).Thisisto 
emphasise  that  the  product  is 
designed  to  clean  the  hair  and  make  it 


soft  and  manageable. 

Both  new  shampoos  contain  the 
Johnson's  No  More  Tears  formula. 

The  launch  will  be  supported  by 
TV  advertising  in  March  and  April. 
•  According  to  J&J,  adult  usage  of 
baby  shampoo  in  the  UK  is  currently 
less  than  1  per  cent  compared  to 
nearly  2.5  per  cent  in  Spain  and 
nearly  3  per  cent  in  Italy. 

Adults  aged  20-27  use  baby 
shampoos  because  they  want  a 
product  for  delicate  skin  and  hair. 

Baby  shampoos  are  used  by  3040- 
year-olds  because  they  want 
something  to  protect  their  children's 
hair  and  scalp  and  because  they  want 
to  economise  by  using  a  family  brand. 
Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 
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For  a  new  profit 
opportunity... 


erpo; 


All  eyes  on 
Imodium  Plus 


Johnson  &  Johnson. MSD  is 
supporting  its  Imodium  Plus  anti- 
diarrhoeal  brand  with  a  TV  advertising 
campaign  starting  on  January  17. 

The  campaign  features  a  new 
version  of  the  brand's 'Eyes' 
commercial. 

The  commercial  continues  the 
brand  strategy  of  positioning 
diarrhoea  as  an  everyday  occurrence 
that  can  be  treated  easily  to  allow 
people  to  get  on  with  their  lives. 

The  five-week  campaign  will  be 
shown  on  satellite  and  terrestrial  TV. 
Johnson  &  Johnson.MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450778. 

Win  the  ultimate 
millennium  bug 

Mosi-guard  International  is 
running  an  on-pack  millennium 
competition  on  its  Mosi-guard 
Natural  insect  repellent  products. 

First  prize  in  the  contest  is  a 
new  right-hand  drive  VW  Beetle, 
with  runner-up  prizes  of  Compaq 
computers. 

Customers  will  also  he  able  to 
purchase  a  cuddly  buzzing  bug. 
Mosi-Guard  International  Ltd. 
Tel:  0113  238  7502. 

Read  all  about 
psoriasis 

Just  published  in  the  Family  Doctor 
Series  of  health  information  books  is  a 
new  title  for  psoriasis  sufferers. 

'Understanding  Psoriasis'  (rsp 
£2.49)  explains  the  different 
treatments  available  for  psoriasis. 

Written  by  Dr  Andrew  Warin  (a 
consultant  dermatologist),  the  book  is 
published  in  association  with  the 
British  Medical  Association. 
Family  Doctor  Publications. 
Tel:  01295  276627. 

harmacy  offer  for 
gies  packs 

Kimberly  Clark  is  planning  to 
introduce  a  new  small  pack 
promotion  for  its  Huggies  nappies  in 
pharmacies  and  independent  retailers. 

Special  £2  99  packs  of  Huggies  will 
be  available  from  January  31  (normal 
rsp  is  around  £3.49). 

The  number  of  nappies  in  the  small 
pack  ranges  from  20  mini  to  14  junior. 
Kimberly-Clark  Ltd. 
Tel:  01732  594000. 


Rinstead  Teething  Gel 
has  new  look  package 


Schering-Plough  has  repackaged  its 
Rinstead  Teething  Gel,  which  now 
comes  in  a  larger  1 5g  tube. 

The  new  look  is  designed  to  give 
the  product  increased  on-shelf 
visibility. The  gel  contains  0.5  per 
cent  of  lidocaine  and  is  suitable  for 


infants  and  children  aged  three 
months  and  over. 

Pharmacy  support  includes  new 
PoS  material  and  a  counter  top  unit 
containing  the  complete  Rinstead 
range.  A  new  free  leaflet  called 
'Teething  made  simple' is  available 
to  advise  parents  on 
how  to  make 
teething  time  as  pain- 
free  as  possible.The 
leaflet  can  be 
displayed  in  a  rack 
attached  to  the  side 
of  the  counter  top 
unit. 

Retail  price  is 
£2.20  for  15g. 
Schering-Plough 
Ltd. 

Tel:  01707  363636. 
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Periproducts  strengthens  retail  drive 


Periproducts  has  appointed  The 
Miles  Group  to  support  its  oral 
hygiene  brands  including 
Retardex  and  Retardent. 
The  move  is  designed  to  help 


strengthen  the  company's  new 
sales  drive  to  the  national  retail 
and  wholesale  chemist  trade. 
Periproducts  Ltd. 
Tel:  01895  625595. 


ON  TV  NEXT  WEEK 


Askit:  STV,  C4  (Scot),  C5  (Scot),  GMTV  (Scot) 


Bassetl's  Soft  &  Chewy  Vitamins:  gmtv 


Beeciianms:  i 


Benylin:  All  areas 


Covonia:  gmtv,  cs 


Gaviscon  Advance  liquid  sachets:  All  areas  except  CTV,  gmtv,  tsw 


Diflucan  One:  All  areas  

Imodium  PIUS:  All  areas  except  CTV 


Just  for  Men:  All  areas 


Lemsip  Cold  +  Flu  Max  Strength:  All  areas  except  CTV  gmtv,  tsw,  plus  C5 
Lemsip  Sore  Throat  anti-bacterial  lozenge:  All  areas  except  CTV, 

GMTV,  TSW,  plus  C5  

MeltUS:  B,  G,  Y,  C,  M,  CAR,  TT,  GMTV,  Sat  

NiCOrette:  All  areas  except  GMTV,  TSW,  Sat 

Night  Nurse:  All  areas  

Nizoral  dandruff  Shampoo:  All  areas  except  GMTV  

Oilatum:  g,y,  car,  tt,gmtv  

Olbas:  C5  

Seabond  Denture  Fixatives:  c.  A.  htv.  w  

Sensodyne  toothpaste:  All  areas 
Strepsils  Extra:  1TV,  C4,  C5,  Sat 

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central) ,  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


NICOTINELL®  FRUIT  &  MINT,  2mg  & 

All  contain  nicotine.  Presentations:  N 

chewing   gum   containing   2mg  and 
nicotine,     in     fruit     and     mint  { 
Indications:  Treatment  of  nicotine  depei 
os  an  aid  to  smoking  cessation  Dosac 
Administration:  Stop  smoking  con 
when  starting  treatment.  The  4mg 
particularly  suitable  when  severe  witr 
symptoms  are  experienced.  One  p 
gum  to  be  chewed  when  the  user  ff 
urge  to  smoke.  Normally,  8-12  pieces  [ 
up  to  a  maximum  of  25  pieces  of  2n 
per  day  or  1 5  pieces  of  4mg  gum  per  d( 
3  months,  the  user  should  gradually  a 
the  number  of  pieces  chewed.  Avoj 
drinks  15  minutes  before  chewing  th 
Contra-indications:  Non  smokers,  oo 
smokers,  children  under  18  years 
smoking,  Nicotinell  is  contra-indicated 
acute  myocardial  infarction,  unstable  or 
ing  angina  pectoris,  severe  cardiac  arrh 
recent  cerebrovascular  accident,  pregnal 
breast  feeding    Precautions:  Hyperi 
stable  angina  pectoris,  cerebrovascular  i 
occlusive  peripheral  arterial  disease 
failure,  hyperthyroidism,  diabetes  mellitu 
or  hepatic  impairment,  peptic  ulcer  o 
irritation.  Keep  out  of  the  reach  of  childn 
times.  Side  Effects:  Smoking  cessation 
many  withdrawal  symptoms.  Events  whi 
be  related  to  smoking  cessation  include  he 
sleep    disturbances    and  gastro-irj 
disturbances.   May   couse  throat 
hiccuping,  minor  indigestion  or  heel 
Interactions:  Smoking  may  mcrec 
metabolism  of  some  medicines.  The  do 
these  medicines  may  require  re-tailoi 
smoking  cessation  Legal  Category:  R; 
Price  and  Licence  Nos:  Nicotine 
2mg  (PL  0030/0110)  and  Nicotine] 
2mg  (PL  0030/0112)  in  packs  of  12 
packs  of  48  £8.99  and  packs  of  96 
Nicotinell  Fruit  4mg  (PL  0030/011 
Nicotinell  Mint  4mg  (PL  0030/0113)  i| 
of    12   £2  75,   packs   of   48  £9 
packs  of  96  £17.99.  PL  Holder:  Ijl 
Consumer  Health,  Horsham,  RH12  5AE 
of  Preparation:  August  1999  Sour 
Nielson  May/June  1999. 
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TO  RECOMMEND  THE  SUGAR-FREE  GUM 
THAT  SUPPORTS  PHARMACY 

Nicotinell  is  the  fastest  growing  brand  within  the  gum  market. 
Taste  preferred  by  7  out  of  10  committed  quitters. 

© 

Nicotinell  is  dedicated  to  continue  the  growth  of  the 
pharmacy  smoking  cessation  market. 
® 

£5  million  heavyweight  advertising  campaign. 


Nicotinell 

Stop  Smoking  Programme 


Helps  your  customers  set  themselves  free  from  smoking 


® 


For  further  information  contact 
Novartis  Consumer  Health  on  01403  323953 
www.nicotinell.co.uk  ... 
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The  C&D  Monthly 
Price  List  is  more 
than  just  an 
essential  reference 
book 

•  Need  to  know  a  bit  more 
about  products  and  suppliers  in 
the  pharmacy  sector? 

•  Want  a  complete  electronic 
database  with  EiN  codes  for  your 
EPoS  system? 

•  Must  have  a  list  of  all  resale 
price  maintained  medicines? 

•  Desperate  for  an  electronic 
database  of  generic  dings? 

•  Want  to  find  out  which  brands 
are  supplied  by  listed  supplier? 

•  Like  to  see  a  breakdown  of 
babycare  products  sold  in 
pharmacies? 

•  Curious  to  find  out  how  many 
medicines  contain  paracetamol? 

•  Searching  for  a  comprehensive  list 
of  suppliers'  names  and  addresses? 

The  C&D  Price  List  Service  can 
provide  subscribers  with  all  this 
information  and  more.  For  details  of 
the  various  reports  available  and  their 
cost,  contact  Colin  Simpson,  Price  List 
Controller,  on  01732  377407,  fax 
01732  377559,  e-mail 
csimpson@unmf.com. 

The  C&D  Price  List 
Service  can  offer  you 
more  than  just 
pricing  information 

Affordable  information  from  an 
authoritative  source 

•  Complete  database  (on  disk) 
including  EAN  codes, 

updated  weekly  £3,000 

•  Customised  databases,  updated 
weekly,  from  £100 

•  Suppliers  names  and 
addresses  £250 

•  Brands  by  manufacturer  £15 

•  Product  class  listing  £60 


James  Hartley,  research  professor  in  the  Department  of 
Psychology  at  Keele  University,  casts  a  critical  eye  over 
the  design  of  some  pharmacy  practice  leaflets,  and 
offers  some  tips 

Practice  made  perfect? 


As  part  of  their  NHS 
contract,  all  pharmacies 
are  required  to  have  a 
practice  leaflet  for  their 
customers  if  they  want 
to  receive  a  professional 
allowance.  Many  use  printed  leaflets 
tailor-made  for  them  by  the  National 
Pharmaceutical  Association,  but 
others  design  their  own. 

The  NPA  and  the  Royal 
Pharmaceutical  Society  of  Great 
Britain  both  give  guidance  on  the 
content  of  practice  leaflets. This 
article  looks  at  the  choices  that  can 
be  made  in  their  page  size,  layout, 
type  size  and  wording. 

Page  size 

I  wrote  to  over  30  local  pharmacists 
to  obtain  copies  of  the  leaflets  that 
they  were  using.  Nineteen  of  them 
replied,  and  I  classified  their  page- 
sizes  as  shown  in  box 

The  top  two  page  sizes  were 
clearly  the 


most  popular  (and  were  both  used  by 
the  NPA). The  bottom  two  page  sizes 
were  used  by  others  (including  Boots 
andTesco).  Of  the  four  page  sizes,  the 
top  one  accommodates  the  least 
amount  of  text,  and  the  bottom  one 
the  most 

Layout 

All  19  designs  used  a 'portrait' style  of 
presentation  (where  the  height  is 
greater  than  the  width)  rather  than  a 
landscape'  style. And  they  all  used  a 
single  column  of  print  per  panel 
(except  for  some  in  the  last  two  larger 
page  sizes  that  used  two  columns  per 
page). 

In  almost  all  of  the  designs  good 
use  was  made  of  white  space'  to 
separate  out  key  items  in  the 
contents.  However,  sometimes  the 
amount  of  space  between  the  items 
was  varied  in  order  to  make  the  text 
fit  the  page  -  which 


is  poor  typographic  practice. 

All  but  two  of  the  leaflets  used 
unjustified  text' (that  is  where  the 
right-hand  margin  has  a  ragged  edge). 
However,  this  use  of  unjustified  text 
was  marred  typographically  in  most 
leaflets  by  the  use  of  centred 
headings  on  the  front  page. 

Typography 

Eighteen  of  the  19  leaflets  were 
professionally  printed  -  and  this 
includes  those  that  were  designed 
independently.  Only  one  was  a  poor 
quality  Xeroxed  copy  in  black  and 
white  of  an  earlier  coloured  leaflet 
printed  by  the  NPA,  with  one  new 
section  inserted  in  manual  typescript. 

The  leaflets  were  printed  in  a 
variety  of  colours.  Most  used  black 
text  on  a  pale  coloured  background  - 
pale  green,  blue,  yellow,  grey 
or 


we  art  >Wcl" 

inly,  when'1 

s„l,«*sc<0.yihoNHS. 


Box  1:  Choice  of  page 
size  in  19  practice 
leaflets 

[Note:  most  pharmacists  use  the 
standard  (A4)  page  size  -  the  page 
size  of  Chemist  and  Druggist-  but 
cut  or  folded  in  different  ways] 

No  %  Page  arrangement 

8    42  A  third  of  A4,  with  text  on  the 

back  and  front 
7   37  A4  page  folded  in  three,  in  a 
concertina-manner,  to  give 
three  panels  for  the  text  on 
the  front  of  the  sheet  and 
three  on  the  back 
1    5  A4  page  folded  in  three,  as 
above,  to  give  three  panels 
for  the  text  on  the  front  of  the 
sheet,  with  the  back  blank 
1 1  A4  page  folded  in  half,  to 
give  two  panels  for  the  text 
on  the  front  of  the  sheet  and 
two  on  the  back 
5  A  larger  page  size  folded  in 
a  concertina  to  give  four  text 
panels  (or  pictures)  on  the 
front  and  four  on  the  back 


beige  -  but  aTesco  leaflet 
provided  an  example  of  where 
dark  print  on  dark  paper  can 
cause  reading  difficulties. 

About  hah  of  the  leaflets  had 
some  text  printed  over  the 
illustrations. This  again  makes 
text  harder  to  read. 

All  1 1  of  the  larger  leaflets 
contained  text  with  sub- 
eadings.  Normally  these 
were  printed  in  lower-case 
letters,  usually  in  bold,  but 
sometimes  in  italic 
However,  six  of  them  also 
used  capital  letters  for  the 
sub-headings  and,  in  two 
cases,  these  were  also 
underlined. 

Generally  speaking  the 
best  rule  here  is  to  use 
one  clear  typographic 
cue  -  such  as  bold 
lettering  -  and  not  to 

Continued  on  P18  -* 
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overdo  this  by  using  additional  cues, 
such  as  capitals  and  underlining. 

A  consumer  view 

To  my  (admittedly  elderly) 
perception,  90  per  cent  of  the  leaflets 
used  a  type-size  that  was  too  small. 
This  makes  them  difficult  to  read, 
especially  by  older  or  visually- 
impaired  readers.  Many  had  text 
printed  in  8  and  10  point  (This  is  8 
point.  This  is  10  point). 

The  Royal  National  Institute  for  the 
Blind  recommends  a  type-size  of  at 
least  12  point  for 


Box  2:  Recommendations 

®  Determine  an  appropriate  page  size,  which  should  be  governed  by  the 
amount  of  information  you  wish  to  include.  The  six-panel  concertina-like  style 
seems  the  most  flexible,  and  takes  up  the  least  display  space. 
©  Use  a  left-ranging  style  throughout,  with  unjustified  text  -  to  avoid  any 
inconsistency  in  typographic  style  between  centred  and  left-ranging  text. 

•  Set  headings  from  the  left-hand  margin.  Indent  the  text  below.  Use  a 
standard  amount  of  space  above  the  headings. 

®  Use  1 2-point  type-size  for  the  body  of  the  text,  and  perhaps  1 4-point  for 
the  headings. 

•  Print  headings  in  lower-case  bold  letters.  Avoid  capital  letters,  italics  and 
underlining. 

•  Use  black  print  on  a  pale-coloured  background  for  the  text.  Do  not  print  text 
over  pictures. 

•  Use  simple  friendly  language,  written  in  short  sentences. 

•  Make  sure  the  opening  hours  are  clearly  displayed. 


on  Mondays  and  Thursdays  each 
week." 

"We  run  a  free  delivery  service  and 
are  happy  to  arrange  for  your 
medicines  to  be  delivered  to  your 
home  if  you  are  housebound." 

"Come  in  and  help  yourself  to  our 
health  education  leaflets.They  are 
always  on  display.  Do  make  a  special 
point  of  looking  out  for  new  ones 
each  month." 

In  fact,  most 
leaflets  were  well 
written  in  this 
respect. 
However,  on 
occasions, 
some  were 
less  friendly: 


language  is  generally  clear,  some  of 
the  sentences  might 
be  considered 
too  long,  eg: 

"Many  of  the 
medicines  we 
dispense  for  you 
are  supplied  in 
the  manufacturer's 
original  pack 


leaflet  was  much  clearer  in  this 
respect). 

The  Co-op  Health  Care  leaflets  also 
did  well  in  this  respect  but,  because 
they  used  a  balanced  centred  design 
for  displaying  the  opening  hours,  the 
space  between  the  columns  was  too 
wide. 

Other  important  pieces  of 
information  are  the  facilities  offered 
by  the  particular  pharmacy.  On  the 
smaller  leaflets  this  was  often 
presented  in  a  boxed  list. 

Sometimes  these  facilities  were 
listed  in  capital  letters,  balanced 
around  a  central  axis.  In  other  cases 
there  was  a  'bulleted'  list,  with  each 
item  starting  from  the  left-hand 
margin.  Because  all  of  the 


leaflets  of  this 
kind  (This  is  12  point  j.This 
type  size  can  be  read  by  the  majority 
of  readers,  even  those  who  are 
visually  impaired. 

Only  one  leaflet  (privately 
designed)  achieved  this  standard 
Increasing  the  type-size,  of  course, 
increases  the  length  of  the  text,  and 
this  could  lead  to  the  demise  of 
smaller  leaflets. This  is  an  issue  of 
cost-effectiveness. 

Wording 

The  language  of  practice  leaflets 
needs  to  be  simple  and  friendly. 
Leaflets  that  came  out  best  -  in  my 
view  -  used  phrases  like: 
"I  give  a  late  evening 'Rota' service 


"Emergency  dispensing:  at  night,  on 
Sundays  and  public  holidays  please 
contact  the  local  police." (But  no 
phone  number  was  provided.) 

The  NPA  uses  standard  text  for 
many  sections  in  its  leaflets.  While  the 


complete 
with  a  leaflet 
containing 
information 
about  the 
medicine, 
which  is 
required  by  law." 

For  most 
customers 
probably  the  most 
important  piece  of 
information  in  the 
leaflet  is  the  hours 
of  opening.This 
was  contained  on 
the  front  or  back 
page  of  all  of  the 
leaflets  in  my 
sample,  except  one. 
Nonetheless,  improvements  could 
be  made  here.  In  many  of  the  smaller 
NPA  leaflets  the  opening  hours  were 
presented  in  small  type  printed  over 
an  illustration  (a  same-sized  Safeway 


items  in  the  list  start  from  the 
same  point  this  latter  method  is  more 
readable. 


Most  of  the  practice  leaflets  that  I  saw 
looked  attractive  and  were 
professionally  printed.  Nonetheless 
the\'  all  could  be  improved. 
Type  sizes  need  to  be  larger,  and 
the  wording  more  carefully 
examined.  Box  2  makes  some 
suggestions. 

Few  pharmacists  working  alone 
can  produce  the  professional 
appearance  of  the  NPA  leaflets,  but 
private  leaflets  can  score  better  on 
friendliness  and  accessibility. 

Some  of  the  leaflets  that  I  saw  had 
been  altered  by  hand  as  changes  had 
come  about  (in  facilities  or  opening 
hours).This  made  them  look  less  than 
satisfactory.  Re-ordering  revised 
leaflets  may  seem  expensive  but  up- 
to-date  leaflets  convey  a  more 
professional  approach . 
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When  women 


simply 


prefer  cream 


Canesten  Once  delivers  efficacy  with 
a  single  cream  application. 


With  its  easy-to-use  applicator,  Once  gets  to  work  internally  at 
the  site  of  infection  to  clear  thrush  quickly.  Most  women  with  thrush 
prefer  a  cream  treatment,1  so  recommend  one  that  also  delivers  the 


efficacy  they  expect  from  a  single  dose  -  Canesten  Once. 


What  can  clear  thrush  fast?  Canesten  can, 


Product  information:  Canesten*  Once  contains  clotrimazole  10%  w/w.  Indications:  Treatment  of  candidal  vaginitis  Dosage  and  Administration  Adults:  Insert  the  contents  of  the  filled  applicator  (5g)  intravaginally  Children: 
Paediatric  usage  is  not  recommended.  Contra-indications:  Hypersensitivity  to  clotrimazole.  Warnings  and  Precautions:  A  physician  should  be  consulted  if  this  is  the  first  time  the  patient  has  experienced  symptoms  of  candidal 
vaginitis  or  if  any  of  the  following  are  applicable:  more  than  two  infections  of  candidal  vaginitis  in  the  last  six  months;  previous  history  of  or  exposure  to  partnei  with  a  sexually  transmitted  disease:  pregnancy  01  suspected  pregnancy, 
aged  under  16  or  over  60  years;  known  hypersensitivity  to  imidazoles  or  other  vaginal  antifungal  pioducts.  Medical  advice  should  be  sought  if  the  patient  has  any  of  the  following  symptoms:  irregulai  vaginal  bleeding;  abnormal  vaginal 
bleeding  or  a  blood-stained  discharge;  vulval  or  vaginal  ulcers,  blisters  or  sores;  lower  abdominal  pain  or  dysuria;  any  adverse  events  such  as  redness,  irritation  oi  swelling  associated  with  the  treatment;  fevei  or  chills;  nausea  or  vomiting, 
diarrhoea;  foul  smelling  vaginal  discharge.  If  no  improvement  in  symptoms  is  seen  after  seven  days,  the  patient  should  consult  their  doctor.  This  product  may  damage  latex  contraceptives  therefore  patients  should  use  alternative 
precautions  for  at  least  five  days  after  using  the  cream  Side-effects:  Rarely,  local  mild  burning  or  irritation  immediately  after  use.  Hypersensitivity  reactions  may  occur.  Use  in  Pregnancy:  Only  when  considered  necessary  by  a  physician. 
Take  extra  caie  when  using  the  applicator  to  prevent  the  possibility  of  mechanical  trauma.  Cost:  £7.49.  MA  Number:  PL  0010/0136.  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbuiy,  Berkshire  RG14  IJA  Legal  Category:  P. 
Date  of  Preparation:  December  1999.  Reference:  1.  Data  on  file,  USA  Study  October  1997. 
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David  Reissner,  a  partner  at  Charles  Russell  Solicitors, 
looks  at  the  current  legal  framework 


Pharmacy  on  the  Net:  is  it  legal? 


The  arrival  of  internet 
pharmacy  in  the  UK 
should  not  have  taken 
anyone  by  surprise.  As  we 
read  of  new  e-commerce 
opportunities  every  day, 
perhaps  the  only  surprise  is  that  no- 
one  has  tried  to  start  up  one  sooner 

Some  would  argue  that  pharmacy  on 
the  internet  is  unlawful  and  some  may 
raise  ethical  objections.  Others  will 
argue  that  internet  pharmacy  is  quite 
legal  and  that  it  is  more  appropriate  for 
Pharmacy  in  a  New  Age'  to  be 
associated  with  the  worldwide  web 
rather  than  the  cobwebs  of  history. 

This  article  will  look  at  the  legal 
issues,  not  ethical  and  political  ones.  It 
is  assumed  that  an  internet  pharmacy' 
involves  advertising  the  availability  of 
medicines  on  a  web  site  and  the 
receipt  by  a  pharmacist  of  orders 
either  by  e-mail,  telephone  or  by  post. 

In  response,  medicines  are  sent  by 
post  or  courier  to  the  customer  or 
patient.  It  is  immediately  apparent 
that  internet  pharmacy  is  no  different 
in  principle  to  mail  order  pharmacy, 
yet  mail  order  pharmacy  has  not 
taken  off  in  the  Ik. 

Ease  of  use  of  the  internet  and 
access  to  it,  perhaps  as  well  as  the 
perceived  glamour  of  the  internet  and 
the  interest  surrounding  it,  has 
opened  a  Pandora's  box  of  legal 
issues,  some  of  which  could  not  have 
been  anticipated  when  current 
medicines  legislation  was  drafted. 

There  are  three  main  legal  issues 
that  arise:  advertising,  the  location  of 
supply  and  supervision. 

Advertising 

The  word 'advertisement'  is  defined 
very  widely  in  the  Medicines  Act 
1968,  so  that  although  the  internet 
had  not  been  developed  fully  30  years 
ago  and  is  therefore  not  specifically 
mentioned,  the  definition  is  wide 
enough  to  cover  internet  advertising. 

The  Medicines  (Advertising) 
Regulations  1994  make  it  an  offence  to 
issue  an  advertisement  that  is  likely  to 
lead  to  the  use  of  a  Prescription  Only 
Medicine  tor  human  use.This 
prohibition  does  not  ban  the 
advertisement  of  Pharmacy  or  General 
Sales  List  medicines,  both  of  which  can 
be  sold  or  supplied  over  the  counter  - 
although  the  expression  over  the 
counter'  may  be  obsolete  if  medicines 
can  be  supplied  to  someone  not 
physically  present  on  pharmacy 
premises. 


The  availability  of  GSL  or  P 
medicines  can  be  advertised,  but  the 
advertisement  of  products  by  name  is 
subject  to  strict  limitations. 

Premises 

Section  52  of  the  Medicines  Act  makes 
it  an  offence  to  sell  or  supply  a 
medicine  other  than  a  GSL  medicine 
unless  three  conditions  are  met. The 
first  is  that  the  medicine  is  sold  or 
supplied  in  the  course  of  a  retail 
pharmacy  business.The  second  is  that 
the  product  is  sold  or  supplied  on 
premises  which  are  a  registered 
pharmacy'. 

This  throws  up  the  Clintonesque 
consideration:  it  all  depends  on  what 
you  mean  by  on'.  Are  medicines  sent 
by  post  to  a  patient  supplied  on 
pharmacy  premises,  or  merely  from 
pharmacy  premises? 

Following  a  Court  of  Appeal 
decision  that  it  is  lawful  for  dispensing 
doctors  to  delegate  the  supply  of 
medicines  to  unqualified  staff,  we 
know  that  supply  is  a  mechanical 
process:  it  involves  just  the  physical 
handing  over  of  a  medicine. 

If  a  pharmacist  or  a  member  of  staff 
or  a  courier  to  whom  the  medicine  is 
handed  is  the  patient's  agent,  there  is 
no  reason  why  the  supply  cannot  take 
place  on  registered  pharmacy  premises. 

What  internet  and  mail  order 
pharmacies  throw  into  sharp  relief  is 
the  legality  of  delivery.  If  it  is  unlawful 
to  supply  medicines  by  post  because 
the  supply  is  not  made  on  pharmacy 
premises,  every  time  a  pharmacist 


arranges  the  supply  of  prescribed 
medicines  to  a  housebound  patient  or 
to  patients  in  a  home,  a  criminal 
offence  is  committed.To  adopt  a 
description  used  by  the  Court  of 
Appeal,  many  would  feel  that 
stigmatising  home  deliver}1  as  criminal 
is  absurd. 

Supervision 

The  third  condition  in  section  52  of 
the  Medicines  Act,  which  enables 
medicines  to  be  sold  lawfully  from 
pharmacy  premises,  is  that  the  supply 
must  be  made  by  or  under  the 
supervision  of  a  pharmacist. 

If  a  pharmacist  makes  the  supply  in 
person,  this  condition  is  easily 
satisfied. Where  supervision  is 
required,  the  case  law  is  based  on  the 
shopping  habits  of  an  earlier  age. 

In  the  1943  case  of  Roberts  vs 
Littlewoods  Mail  Order  Stores,  the 
Lord  Chief  Justice,  Lord  Caldecote, 
said  that  a  pharmacist  must  be 
physically  present  on  the  premises  in 
order  to  supervise. 

The  pharmacist  "must  be  aware  of 
what  is  going  on  at  the  counter,  and  in 
a  position  to  supervise. .  .the  activities 
of  the  [unqualified  assistant]  by  whom 
each  individual  sale  is  effected". 

In  the  case  of  self-service  premises, 
which  were  beginning  to  change 
shopping  habits  in  1953,  the  Court  of 
Appeal  said  in  Pharmaceutical  Society 
vs  Iioots  Cash  Chemists  (Southern)  that 
a  supply  is  supervised  if  the  pharmacist 
is  in  a  position  to  intervene  and  prevent 
a  supply  before  a  sale  is  concluded. 


How  does  a  pharmacist  decide 
whether  it  is  appropriate  to  supply  a 
medicine  which  is  to  be  sent  by  post? 

The  pharmacist  has  no  opportunity 
to  make  a  visual  assessment  of  the 
patient,  although  not  all  patients  go  to  a 
pharmacy  in  person  to  obtain  their 
medicines.  If  a  patient's  representative 
goes  to  a  pharmacy,  the  pharmacist  at 
least  has  the  opportunity  to  ask 
relevant  questions  in  person,  but  the 
interactive  nature  of  the  internet  means 
questions  can  be  asked  by  e-mail. 

If  prescriptions  are  received  from 
patients  who  are  not  local,  the 
internet  pharmacist  is  less  likely  to 
have  patient  medication  records  and 
would  be  unfamiliar  with  the 
prescribing  habits  of  distant 
prescribes,  but  the  telephone  will 
still  be  available  for  making  checks. 

Legally,  it  is  the  supply  that  must  be 
supervised. Just  because  the  medicine 
is  to  be  delivered  to  a  patient,  the 
pharmacist  should  still  be  able  to 
exercise  sufficient  supervision  to 
satisfy  legal  requirements. 

Will  the  net  close  in? 

The  Medicines  Control  Agency  is 
currently  prosecuting  a  pharmacist 
for  supplying  medicines  by  mail 
order.Any  ruling  in  that  case  may  also 
affect  an  internet  pharmacy. 

It  remains  to  be  seen  whether  the 
MCA  or  the  RPSGB  will  decide  to  bring 
a  test  case  over  internet  pharmacy. 
Either  decision  will  have  far-reaching 
implications  for  all  community 
pharmacists  and  their  patients. 
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When  women 


need  a  cream 


that  cools. 


Canesten  2%  Thrush  Cream 
provides  rapid  relief. 

The  strength  of  Canesten  Thrush  Cream  has  been 
doubled,  to  2%,  to  provide  effective  relief  from 
external  itching.  Its  compact  size  makes  it  easy  to 
carry  around,  and  when  used  with  Canesten  Once 
he  combination  cools  and  clears  thrush  fast. 


XW^r 


Clotrimazole  BP  2% 


What  can  cool  thrush  fast?  Canesten  c. 


roduct  information:  Canesten' "Thrush  Cream  contains  clotrimazole  2%  w/w  Indications:  Tieatment  ot  candidal  vulvitis.  To  be  used  as  an  adjunct  to  treatment  of  candidal  vaginitis.  Can  also  be  used  for  treatment  of  the  sexual  partner's 
enis  to  prevent  re-infection  if  considered  appropriate  by  the  patient's  doctor  Dosage  and  Administration  Adults:  Apply  to  the  vulva  and  suirounding  area  two  or  three  times  daily  and  rub  in  gently  Treatment  should  be  continued 
pntil  symptoms  of  the  infection  disappear.  If  after  concomitant  tieatment  of  the  vaginitis,  the  symptoms  do  not  improve  within  seven  days,  the  patient  should  consult  a  physician.  If  the  cieam  is  being  used  for  treatment  of  the  sexual 
artner's  penis  it  should  be  applied  two  01  three  times  daily  foi  two  weeks.  Children:  There  is  no  clinical  experience  in  the  use  of  Canesten  Thrush  Cream  in  children.  Contra-indications:  Hypersensitivity  to  clotrimazole  Warnings  and 
recautions:  A  physician  should  be  consulted  if  this  is  the  first  time  the  patient  has  experienced  symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable:  more  than  two  infections  of  candidal  vaginitis  in  the  last  six  months; 
'tevious  history  of  or  exposure  to  partner  with  a  sexually  transmitted  disease;  pregnancy  01  suspected  piegnancy;  aged  under  16  or  over  60  years,  known  hypersensitivity  to  imidazoles  ot  other  vaginal  antifungal  products.  Medical  advice 
hould  be  sought  if  the  patient  has  any  of  the  following  symptoms:  irregular  vaginal  bleeding,  abnotmal  vaginal  bleeding  oi  a  blood-stained  discharge;  vulval  or  vaginal  ulceis,  blisteis  oi  soies;  lower  abdominal  pain  or  dysuria;  any  adverse 
Events  such  as  redness,  irritation  oi  swelling  associated  with  the  tieatment;  fever  or  chills;  nausea  oi  vomiting;  diarrhoea;  foul  smelling  vaginal  discharge.  This  pioduct  may  damage  latex  contraceptives  therefore  patients  should  be  advised 
[0  use  alternative  precautions  for  at  least  five  days  after  using  the  cream.  Side-effects:  Rarely,  local  mild  burning  or  irritation  immediately  aftet  use.  Hypersensitivity  reactions  may  occui.  Use  in  Pregnancy:  Only  when  considered  necessary 
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New  year,  new  resolutions...  sign  up  to 


Down  and  out 

fhema&of 
thewl  


Common  market  te 


Breadandbucer  Si 


rmacyupdate 


Twice  a  month,  Chemist  &  Druggist  brings  yon  Pharmacyupdate  - 
unrivalled  distance  learning  for  the  practising  pharmacist 

•  Update  is  edited  by  C&Us  Technical  Editor,  Fawz  Farhan,  who  is  also  the 
Chem  ist  &  Druggist  Teacher-Practitioner  at  the  Pharmacy  Practice  Group  at  King's 
College,  London. 

•  Update  helps  you  to  fulfil  the  Royal  Pharmaceutical  Society's  current 
requirement  of  30  hours  of  Continuing  Professional  Development  each  year.  It 
should  be  part  of  your  professional  development  portfolio. 

#  Update  allows  you  to  self-test  your  understanding  using  simple  monthly 
question  papers.  Better  still,  for  a  modest  fee  (S16  +  £2.80  VAT)  you  can  register 
with  C&D's  automated  marking  service  and  receive  a  certificate  showing  the 
number  of  hours  of  distance  learning  you  have  completed. 

#  Update  is  accredited  by  the  College  of  Pharmacy  Practice.  Recorded  completion 
of  the  question  paper  counts  towards  study  hours  required  for  CPP  membership. 

•  Back  issues  are  no  problem.  If  you  miss  an  article,  you  can  catch  up  by  using  a 
faxback  service  or  visit  C&D's  dotpharmacy  Internet  site. 

#  Northern  Ireland  pharmacists  enrolling  for  Update  will  have  their 
registration  fee  paid  by  the  NI  Centre  for  Pharmacy  Postgraduate  Education  & 
Training. 

Don't  fall  behind  with  your  continuing  professional  development.  Pick  up  the 
phone  and  speak  to  Mary  Prebble  on  01732  377269  if  you  need  more  information,  oi 
fill  in  the  coupon  below  and  send  it  with  a  cheque  for  £16  (plus  52.80  VAT)  payable 
to  Miller  Freeman  UK  Ltd,  which  will  register 
you  for  the  year  2000  for  certificated  marking. 


Pharmacyupdate  is  supported  by 


GENUS  PHARMACEUTICALS 


To  Mary  Prebble.  Please  enrol  me  on  the  Pharmacyupdate  telephone  marking  service  for  2000. 
I  enclose  a  cheque  for  £18.80,  made  payable  to  Miller  Freeman  UK  Ltd. 


Name. 


Address. 


  Postcode  

Daytime  phone  number   Fax  

Signature   Date  

Northern  Ireland  pharmacists  registering  under  CPPET  scheme  tick  box 

Send  this  completed  form  to  Mary  Prebble,  Chemist  &  Druggist,  Miller  Freeman  UK  Ltd,  Miller  Freeman  House, 
Sovereign  Way,  Tonbndge,  Kent  TN9  WW. 


J 
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Rosemary  Thomas,  an  independent  pharmacist  in 
Burghfield,  was  one  of  the  first  to  take  part  in  a 
Pharmacy  Alliance  medicines  management  pilot.  She 
describes  her  experience  to  Adrienne  de  Mont 

Individual  insight  into 
asthma  management 


If  patients  don't  want  to  be 
helped,  there  is  nothing  much 
you  can  do,  as  Rosemary 
Thomas  discovered  when  she 
tried  to  set  up  an  asthma 
improvement  programme  in 
her  pharmacy. 

The  hardest  part  of  the 
programme,  run  by  Pharmacy 
Alliance,  was  recruiting  the  ten 
patients  needed.'At  first  I  felt  I  wasn't 
getting  anywhere,"  she  says."Several 
patients  I  thought  would  benefit  were 
not  interested. They  were  quite  happy 
to  carry  on  over-using  their  relievers 
and  were  not  prepared  to  commit 
themselves  to  preventive  therapy, 
even  when  the  benefits  were 
thoroughly  explained  to  them. 

"It's  surprising  how  many  people 
live  for  the  short-term,  rather  than 
long-term,  outcomes.  I  suppose  their 
whole  lifestyle  is  a  bit  like  that.  Men  - 
particularly  young  ones  -  seem  to 
have  a  much  more  cavalier  attitude 
than  women  in  this  respect!" 

But  the  five  patients  who 
completed  the  study  were  pleased 
with  their  improvement.  She  helped 
at  least  30  others,  although  they  did 
not  enrol  on  the  programme  and  their 
progress  was  not  formally  recorded. 
One  woman  felt  so  much  better  that 
she  took  her  daughter,  another 
asthma  sufferer,  back  to  the  doctor  for 
similar  treatment. 

Before  starting  the  study,  Rosemary 
had  to  attend  a  Pharmacy  Alliance 
training  evening,  which  covered  the 
British  Guidelines  on  Asthma 
Management  and  the  recommended 
procedures  for  intervention  and 
referral  to  a  GP  She  was  impressed 
with  the  quality  of  the  training  and 
the  materials  provided,  and  left 
feeling  confident  she  could  deliver  a 
valuable  service  to  her  patients. 

The  next  step  was  to  discuss  the 
programme  with  the  GPs  at  the 
adjacent  health  centre  -  a  husband 
and  wife  team  who  were  both 
supportive.  She  recruited  patients 


herself,  identifying  them  when  they 
came  in  with  prescriptions  or 
complained  of  asthma  symptoms. 
Children  were  excluded  from  the 
study. 

If  patients  had  less 
than  optimal  control, 
she  checked  first 
that  they  were  using 
their  inhalers 
correctly  and  then 
made 

recommendations  to 
the  GP  for  changes 
in  therapy.  If  patients 
needed  a  reliever 
more  than  once  a 
day,  she 

recommended  a 
preventer  inhaler. 

For  those  using 
both  preventers  and 
relievers,  she  referred  them  for  step- 
up  therapy  in  line  with  the  BGAM 
advice.  She  recorded  every 
intervention  and  measured  any 
improvement  with  the  help  of  the 
patients'  symptom  diary. 

Continued  on  P24  -» 

Profile 

Rosemary  Thomas  registered  as  a 
pharmacist  in  1969  then,  after  two 
years  working  in  Zambia,  did  locums 
and  part-time  managerial  work 
before  buying  her  own  pharmacy  in 
Tilehurst,  near  Reading,  in  1983.  In 
1992  she  caused  some  controversy 
when  she  applied  to  open  her 
present  pharmacy  in  the  village  of 
Burghfield,  then  served  by 
dispensing  doctors.  Burghfield 
Pharmacy  is  part  of  a  health  centre 
complex  with  two  GPs  and  a 
dentist.  She  runs  a  prescription 
collection  and  delivery  service  and 
offers  cholesterol,  blood  pressure 
and  allergy  testing.  She  is  a 
member  of  UniChem's  South  and 
West  Pharmacy  Consultative  Board. 


Ian; 


Before  starting  the  study,  Rosemary  Thomas  attended  a 
Pharmacy  Alliance  training  evening  which  covered  the 
British  Guidelines  on  Asthma  Management 
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Medicines 


Part  of  the 
advantage  of 
pharmacists  taking 
on  these  roles  is 
that  patients  don't 
need  appointments 


-»  Continued  from  P23 

The  fact  that  Pharmacy  Alliance 
provided  the  paperwork  and  analysed 
the  results  was  an  enormous  help. 

"The  time  and  costs  required  to  run 
a  research  project  are  often  too 
daunting  for 
independents,''  she 
says. Another 
bonus  was  that 
Pharmacy  Alliance 
negotiated 
support  from  a 
pharmaceutical 
company,  Glaxo 
Wellcome,  for  the 
pharmacists 
taking  part.  But, 
looking  back,  she 
thinks  that  £10 
paid  for  each 
completed 
intervention  form 
was  low  considering  the  time 
involved. 

Although  she  had  always 
counselled  asthma  patients  and 
checked  their  inhaler  technique,  she 
was  surprised  how  long  it  took  to 
recruit  them  into  the  study,  explain 
what  was  happening,  fill  in  forms  and 
talk  to  the  GPs. 

"To  discover  the  outcome  of  any 
treatment  changes,  1  had  to  watch  out 
for  patients  coming  back  into  the 
pharmacy,  which  was  quite  difficult," 
she  says. "Sometimes  I  spotted 
someone  but  had  no  opportunity  to 
speak  to  them  as  I  couldn't  keep 
others  waiting." 

An  appointment  system  would  not 
have  helped  because  she  can  never 
guarantee  a  quiet  period  at  any  time 
of  day  and  cannot  support  a  second 
pharmacist. 

"Part  of  the  advantage  of 
pharmacists  taking  on  these  roles  is 
that  patients  don't  need 
appointments.  If  they  had  to  make  an 
appointment  to  see  the  GP  and  then 
us.it  might  remove  the  appeal. 

"We  are  told  that  time  management 
is  important,  but  in  practice  it's  not  so 
simple.  Most  of  us  find  we  are  not  in 
control  of  the  flow  of  patients  or 
work.  We  must  respond  effectively  to 
everyone,  as  and  when  required.  So- 
called  time  management  can  very 
quickly  go  out  of  the  window. 

"One  aim  of  the  project  was  to  find 
out  if  it  is  worthwhile  tor  pharmacists 
to  carry  out  this  type  of  work.  If  we 
were  paid  to  do  it  on  a  long-term 
basis,  there  probably  wouldn't  be  as 
much  paperwork  as  in  the  pilot  but 
we  would  still  have  to  prove  the 
benefits  of  what  we  were  doing,  with 
possibly  a  simpler  system  of  reporting 
back.  However,  unless  pharmacists  are 
prepared  to  get  involved  in  the  early 
stages  of  these  schemes,  we  won't  get 
anywhere. 


"Those  patients  who  went  through 
to  the  end  of  the  study  were 
absolutely  delighted  with  the 
outcome.All  had  changes  to  their 
medication. The  doctors  and  the 
practice  nurse  were  happy  with  the 
interventions  and  never  thought  we 
were  interfering." 

One  of  the  most  striking  cases  was 
a  woman  who  had  breathing 

difficulties  when 
walking  uphill  and 
was  waking  in  the 
night  a  couple  of 
times  a  week.  She 
was  using  Ventolin 
twice  daily  and  a 
prcventer.After 
checking  her 
inhaler  technique, 
Rosemary 
recommended 
increasing  her 
preventer  which 
produced  the 
desired  effect. The 
woman  was  so 
pleased  she  took  her  asthmatic 
daughter  to  the  doctor  for  the  same 
treatment. 

Rosemary's  next  project  with 
Pharmacy  Alliance  will  cover 
Parkinson's  disease.  She  has  already 
been  involved  in  a  preliminary  survey 
of  patients  and  GPs,  to  establish 
protocols  and  to  find  out  what  is 
needed.Thc  aim  is  to  discuss  patients' 
medication  with  them  and  refer  them 
to  a  GP  if  there  are  problems. 


First  results 

Pharmacy  Alliance,  the  network  of  over  540  community  pharmacies  set  up  by 
UniChem  to  deliver  medicines  management  services,  announced  some 
interim  results  from  the  asthma  programme  last  June  based  on  about  1 00 
patients  (C&D  June  19,  1999,  p8). 

The  programme  was  strongly  supported  by  GPs  (87  per  cent)  and  the 
pharmacists'  recommendations  for  treatment  changes  were  almost 
universally  accepted  (90  per  cent).  Nearly  half  the  patients  (44  per  cent)  had 
poor  inhaler  technique,  of  whom  two-thirds  improved  after  training  by  the 
pharmacist.  One-third  required  a  change  in  inhaler  device.  Overall,  64  per 
cent  of  patients  needed  referral. 

All  patients  responding  said  the  pharmacist's  Input  had  helped  improve  their 
asthma  symptoms.  Pharmacists  are  still  being  recruited  for  the  study,  which 
aims  to  cover  1,000  patients,  monitored  through  100  pharmacies.  The  final 
results  are  expected  towards  the  end  of  the  year. 
An  angina  pilot  is  well  underway  and  one  for  migraine  has  just  started. 
Pharmacy  Alliance  is  looking  at  the  possibility  of  making  interventions 
intranet-based,  to  reduce  the  paperwork. 


Pharmacy  Alliance  is  running  other 
medicines  management  pilots  in 
conjunction  with  pharmaceutical 
companies,  but  Rosemary 
believes  individual  pharmacists 
can  be  involved  only  in  a  limited 
number. 

"Inevitably  there  are  teething 
problems  that  have  to  be  sorted  out. 
It's  also  better  to  have  several 
pharmacists  involved  across  the 
country,  to  build  up  a  pattern  for 
what  might  happen  in  the  future. 
Everyone  should  have  a  chance  to 
participate  -  we  can't  have  a  small 
group  collaring  the  market." 

For  the  future,  she  hopes  these 
projects  will  prove  that  pharmacists 


have  a  useful  role  in  medicines 
management  and  that  GPs  will  feel 
happier  about  pharmacist 
involvement. 

"It  would  be  good  if  the  GPs 
actively  involved  us  from  the  start, 
rather  than  us  having  to  approach 
them.  It's  also  important  that  patients 
realise  it's  a  team  effort  between  the 
GP,  the  pharmacist  and  them  -  that 
we  arc  working  for  the  patient's 
benefit,  but  they  have  to  take  some 
responsibility  as  well. 

"Another  important  aspect  is  to 
improve  the  public's  perception  of 
the  pharmacist. We  know  we're 
professional,  but  we're  not  always 
perceived  as  such  by  others." 


in  m    /  £A  m 

Rosemary  Thomas'  next  project  with  Pharmacy  Alliance  will  cover  Parkinson's  disease 
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Reach  for  the  best 


Established  in  1938  to  meet  the 
needs  of  retail  pharmacists, 
BCM  Specials  is  now  the  premier 
Specials  supplier  in  the  UK. 
We  are  the  best  because  we  hold 
true  to  our  founding  principles, 
namely  to  supply  quality  Specials 
in  the  shortest  possible  time. 


With  its  unrivalled  range  of 
formulae  and  its  'state  of  the  art' 
facilities  there  is  little  BCM 
Specials  cannot  provide. 
To  meet  your  need  for  quality, 
range,  speed  of  service  and 
flexibility  BCM  Specials  is  the  best 
option. 


BCM  Specials  putting 
your  patient  first. 


BCM  SPECIALS 

FREEPHONE 

0800  9521010 


www.bcm-specials.co.uk 


Martin  Wood,  of  market  analyst  Information  Resources, 
offers  an  independent  view  of  the  impact  that  the 
potential  abolition  of  RPM  could  have  on  the  retail 
scene  and  on  the  sale  of  different  types  of  medicines 

Will  abolition  mean  competition? 


Resale  price  maintenance 
(RPM)  on  medicines  is  a 
hot  topic  not  just  in  the 
pages  of  the  trade  press, 
but  also  in  the  major 
consumer  media  of  TV, 
radio  and  the  daily  national  press. 

Its  potential  abolition  is  an 
important  tool  for  the  big  grocery 
multiple  retailers  in  their  drive  to  be 
seen  as  advocates  for  consumer 
choice. 

At  the  same  time,  RPM  is  seen  as  a 
key  factor  affecting  the  distribution  of 
medicines  and  the  future  of  the 
independent  pharmacy  sector  on  the 
High  Street  and  in  communities.  In 
itself,  this  is  important  in  determining 
consumer  choice. 

Information  Resources'  data  on  the 


in  Great  Britain  shows  a  decline  from 
over  9,000  in  the  early  1990s  to  less 
than  8,000  today. 

This  is  a  strong  enough  decline,  but 
compared  with  other  local  specialist 
shops,  the  neighbourhood 
independent  pharmacy  sector  is  still 
relatively  strong. 

As  entry  into  NHS  contract  is 
controlled,  there  has  been  a  practical 
constraint  on  the  ability  of  the 
grocer)'  multiples  to  diversify  into 
pharmacy.  Nevertheless,  grocery  in- 
store  pharmacies  have  increased  in 
number, as  the  chart  (right)  shows. 

As  for  sales,  some  clear  trends  are 
evident.There  is  a  general  shift  from 
pharmacy  to  grocery  (including 
grocery  in-store  pharmacies)  wliich 
now  account  for  one-third  of  OTC 


grocer)'  are  growing  at  over  12  per 
cent  while  sales  in  pharmacies  are 
growing  at  4.5  per  cent. 

The  proportion  sold  through 
grocer)'  will  vary  from  category  to 
category. There  is  also  a  shift  in  sales 
from  P  products,  up  5  per  cent,  to  GSL 
products,  up  8  per  cent.  Since  sales  of 
many  P  products  are  growing  as  a 
result  of  recent  POM  to  P  switches, 
the  drift  from  P  to  GSL  is  actually 
greater. 

The  shift  to  self-medication  has 
been  fuelled  by  an  increased  public 
awareness  of  drugs  and  medicinesT 
which  has  in  itself  been  encouraged 
by  Government  policy  and  financial 
and  other  pressures  on  the  NHS. 

There  may  be  many  benefits  to  the 
taxpayer,  the  doctor,  the  patient  and. 
Indeed,  the  pharmacist  in  this  trend.  It 
is  clear  that  once  the  consumer  is 
empowered  to  make  the  decision  for 
him  or  herself,  then  some  aspects  of 
marketing  OTC  brands,  such  as 
doctor's  recommendation,  are  likely 
to  recede  in  importance. 

If  price  controls  are  relaxed, 
Information  Resources  believes  there 
will  be  an  immediately  observable 
impact  -  both  on  general  everyday 
price  levels,  and  on  temporary  prices, 
if  promotional  pricing  is  permitted. 

We  would  expect  there  to  be  a 
noticeable  permanent  price  gap 
between  the  smaller,  independent 
pharmacist  and  the  large  superstore 
and,  in  particular,  the  discounter. 

From  our  experience  in  markets 


where  RPM  does  not  apply  (like  the 
US),  the  categories  which  will  be 
most  severely  affected  will  be  those 
which  have  least  reliance  on  the 
doctor's/pharmacist's 
recommendation. 

These  are  the  same  categories  (ie 
oral  analgesics,  winter  remedies, 
vitamins  and  minerals,  indigestion 
remedies)  which  have  a  greater 
proportion  of  GSL  sales.These 
categories  are  already  relatively- 
stronger  sellers  in  grocery  and  are 
heavily  backed  by  advertising. 

We  would  expect  to  see  a  diversion 
of  funds  into  supporting  sales  below- 
the-line  in-store  with  price 
promotions  (if  permitted),  displays 
and  offers.  However,  there  will  still  be 
a  big  demand  for  the  added  value 
service  that  a  pharmacy  can  offer, 
including  the  range  of  drugs,  advice 
and  personal  service. 

The  battle  lines  are  already  drawn 
between  those  in  favour  of  retaining 
RPM  and  those  advocating  its 
abolition.  However,  there  are  other 
factors  affecting  the  sales  and 
marketing  of  OTC  medicines,  which 
may  have  equal  or  greater  impact. 

The  system  of  controlled 
distribution  of  pharmacies,  the 
emergence  of  the  internet  as  a  trading 
channel  and  changes  to  product 
licensing  arrangements  are  but  three. 

What  is  certain  is  that  price 
deregulation  could  make  the  selling 
of  OTC  products  more  competitive 
for  the  whole  distribution  chain. 


number  of  independent  pharmacies       sales.  Sales  of  OTC  medicines  in 


Echinacea 

WITH  LIQUID  EXTRACTS  OF 
ECHINACEA,  FUMITORY  AND  WILD  INDIGO 


Elixir  of 


FROM 

Potter's 

Echinacea  -  everyone's  asking  for  it!  But  be 
sure  the  Echinacea  products  you  stock 
measure  up  to  your  professional 
standards.  Potter's  high  strength  Elixir  of 

Echinacea  is  a  genuine  medicine  and  a 
nationally  advertised  brand.  Each  pleasant- 
tasting,  easy-to-take  5ml  dose  contains  the 
extract  from  640mg  of  Echinacea  root. 

Echinacea  root  acts  against  infections,  is 
anti-viral,  stimulates  the  immune  system  - 
and  demand  for  it  is  growing.  So  when  your 
customers  ask  you  for  an  Echinacea 
preparation,  make  sure  it's  Potter's  Elixir  - 
just  one  of  more  than  140  products,  all 
satisfying  the  standards  set  for  medicines. 

Potter's 

Makers  of  herbal  medicines  since  1812 
Leyland  Mill  Lane,  Wigan  WN1  2SB 
Tel:  01942  405100  Fax:  01942  820255 

Get  to  know  us  better-  visit  our  website  at 
www.pottersherbals.co.  uk 


'  Abridged  Prest  ribing  Information:  Name  of  Product:  Elisir  of  Echin 
indications:  A  traditional  herbal  remedy  for  the  symptomatic  relief  of 
or  throat  catarrh.  Product  Licence  Holder:  Potter's  (Herbal  Supplie: 
WNI  2SB  Further  information  is  available  from  the  licence  hold. 


Presentation:  Oral  Licjuid 
r  skin  conditions  and  nasal 
Ltd,  Leyland  Mill  Lane,  Wigan. 
on  request  Legal  status:  GSL. 


26  Chemist  &  Druggist  1 5  JANUARY  2000 


Business  ne\g 


loydspharmacy  rejects 
in-line  pharmacy  services 


lichael  Ward,  chid'  executive  of  Gehe 
JK  -  the  parent  company  of 
Joydspharmacy  and  AAH  Pharma- 
:euticals  -  has  ruled  out  a  move  into 
in-line  pharmacy  services. 

"We  don't  want  to  and  will  not  com- 
>ete  with  on-line  pharmacies  because 
hat  would  be  in  direct  competition 
vith  independent  pharmacy,"  he  said. 
Joydspharmacy 's  role,  he  added,  is  to 
implement  pharmacy. 

The  pharmacy  process  "should  be  a 
ace-to-face  consultation  with  cus- 
omers  that  adds  value.  It's  not  just 
[bout  pushing  out  drugs." 

Mr  Ward  has  been  running 
Joydspharmacy  since  its  managing 
iirector,  Michael  Major,  resigned  last 
Vpril.  He  said  he  was  in  no  rush  to 
ippoint  a  successor  because  the  chain 
vas  doing  well  and  he  was  enjoying 
he  experience. 

Moss  Pharmacy,  meanwhile,  is  cur- 
■ently  reviewing  the  pros  and  cons  of 
)roviding  on-line  pharmacy  services, 
ilthnugh  it  stresses  it  has  not  yet  made 
rp  its  mind  either  way. 

Barry  Andrews,  Moss  Pharmacy's 
nanaging  director,  said  the  company 
was  analysing  the  US  on-line  pharmacy 
Market  to  see  if  the  chain  could  find  a 
iystem  that  would  benefit  all  of  phar- 
nacy.'  We  don't  seek  to  undermine  the 


traditional  pattern  of  pharmacy  -  the 
bricks  and  mortar  set-up  -  but  we're 
conscious  of  what  the  customer 
demands.  It  s  a  balance  of  meeting  cus- 
tomers' needs  without  adversely 
affecting  the  work  we're  doing  at  the 
moment,"  he  said. 

The  chain,  he  added,  is  consulting 
many  people,  including  UniChem. 

If  Moss  invested  in  on-line  pharma- 
cy, he  said,  it  would  be  an  added  ser- 
vice for  its  established  pharmacies  - 
not  a  separate  business.  The  chain 
plans  to  announce  its  decision  within 
a  few  months. 

Boots  the  Chemists  is  the  only  major 
pharmacy  chain  with  an  on-line  shop- 
ping service:  Online  store',  which 
offers  health  and  beauty  and  mother 
and  baby  lines  (C&D  January  8,  p24). 
Smaller  pharmacy  businesses,  however, 
are  increasingly  becoming  involved.  UK 
web  sites  committed  to  offering  phar- 
macy services  include  wwwxhemis- 
tore,  com ,  www.ainsu  <orths.  com, 
www.alldrug.com,  www.allcures.com, 
and  www.pharmacy2U.com. 
•  Gehe  UK  has  sold  its  IIS 
Supersave  Drugstores  to  Savers  Health 
&  Beauty  for  an  undisclosed  amount. 

Savers  is  a  Darlington-based  compa- 
ny that  currently  runs  59  stores  spe- 
cialising in  discounted  health  and 


beauty  products.  The  company  plans 
to  treble  its  stores  by  the  end  of  this 
year  -  it  has  virtually  done  that 
through  this  acquisition,  which  also 
extends  its  operation  to  the  Midlands, 
Wales  and  Bristol. 

Savers  will  keep  Supersave's  staff 
and  area  managers.  The  group  will 
rebrand  about  four  stores  a  week. 

Michael  Ward,  Gehe  UK's  chief  exec- 
utive, said  the  group  had  sold  the  out- 
lets to  focus  on  its  core 
Lloydspharmacy  business.  Gehe,  he 
added;  has  invested  considerable  time 
and  effort  in  Supersave  over  the  past 
two  years,  and  this  has  improved  the 
business  performance  of  the  stores". 

Gehe  will  invest  the  money  raised 
from  the  sale  into  Lloydspharmacy, 
which  has  already  acquired  four  phar- 
macies this  year. 

"I  would  like  to  thank  the  staff  in 
the  Supersave  business  who  have 
worked  hard  to  make  this  successful, 
and  give  them  my  best  wishes  for  the 
future,"  he  said. 

Gehe  has  divested  a  number  of  non- 
core'  businesses  since  it  acquired 
Lloyds  Chemists.  In  1997  it  sold  Dales 
Pharmaceuticals  to  a  management  buy 
out  out  team  and  Holland  &  Barrett  to 
US-based  VMS  specialist  NBTY.  Others 
were  sold  a  year  later. 


IN  BRIEF 


API  changes  name 
The  Association  of  Pharmaceutical 
importers,  which  represents  most 
parallel  importers  in  the  UK,  has 
changed  its  name  to  the  British 
Association  of  European  Pharma- 
ceutical Distributors. 

Tillomed  has  moved 
Tillomed  Laboratories  has  relocated  to 
a  new  office  and  distribution  complex: 
Tillomed  Laboratories  Ltd,  3  Howard 
Road,  Eaton  Socon,  St  Neots,  Cambs 
PE19  3ET,  tel:  01480  402400. 

Henkel  renamed 
Henkel  Nutrition  and  Health  Group, 
which  supplies  natural  source  vita- 
min E  and  carotenoid  products,  has 
changed  its  name  to  Cognis  Nutrition 
&  Health.  Dr  Manfred  Dunker,  who 
has  been  head  of  the  group  for 
nearly  20  years,  has  retired,  although 
he  will  still  work  for  Cognis  as  a 
strategic  technical  adviser. 


M&S  Toiletries  on 
the  move 

Edinburgh-based  M&S  Toiletries  will 
be  relocating  to  a  larger  site  in 
Livingston, West  Lothian  in  February. 

The  company,  formerly  part  of  AAH 
Pharmaceuticals  until  it  was  sold  to  a 
management  buy  out  team  last  year, 
will  double  its  Scottish  storage  capaci- 
ty to  170, 000ft ;  through  the  move. 

It  is  also  currently  constructing  a 
110,000ft2  distribution  centre  near 
Wakefield,  West  Yorkshire,  which  will 
replace  its  Leeds-based  depot.  The  new 
site  is  due  to  be  completed  this  summer 

M&S  said  both  moves  will  create 
100  new  jobs  for  drivers,  warehouse 
and  office  staff.  Its  established  280 
workforce  has  been  asked  to  relocate 
with  the  company.  Bill  Barclay,  M&S' 
md,  said  the  company  needed  extra 
space  because  it  has  been  growing  by 
up  to  20  per  cent  a  year. 


Lincoln  wholesaler  acquires  three  pharmacies 


\  Lincoln-based  pharmaceutical 
wholesaler  has  acquired  a  chain  of 
hree  pharmacies  to  stop  them  falling 
nto  multiples'  hands. 

F  Maltby  &  Sons  acquired  Milnes  & 
Jster,  whose  pharmacies  are  in  the 
Scarborough  area,  for  an  undisclosed 
;um.  The  wholesaler  is  a  family-run 
)peration  that  has  had  a  long  working 
•elationship  with  the  chain. 

Following  the  acquisition  the  chain 


was  renamed  F  Maltby.  David  Maltby,  a 
director  of  the  wholesaler,  said  it  was 
keeping  its  options  open  about  future 
plans  for  the  pharmacies,  which  have 
retained  their  staff. 

He  would  not  rule  out  acquiring 
other  independent  pharmacies,  nor 
setting  up  on-line  pharmacy  services. 
But  Maltby's  immediate  priority  is  to 
relocate  its  headquarters  to  another 
larger  site  in  Lincoln. 


The  wholesaler  is  not  the  first  to 
rescue'  independent  pharmacies  - 
Mawdsley-Brooks  bought  its  first  phar- 
macy in  January  last  year  and  may  sell 
it  this  year. 

Maltby  was  set  up  by  Mr  Maltby's 
grandfather  and  it  services  pharmacies 
in  the  Lincolnshire  region  -  its  annual 
turnover  is  around  £25  million.  David 
Maltby's  brother.Arithony,  is  its  manag- 
ing director. 


Preservative  Free 
Easy  To  Use 
Convenient 


Preservative  Free  Hypromellose 

The  only  one  with  a  UK  Licence 


Artelac  SDU 

Available  from  wholesalers 

For  more  information  contact:  Nucare  pic  86  Northolt  Road  Harrow  Middlesex  HA2  0EL 
Tel:  0181  515  9800  Fax:  0181  515  9801  Email:  info@nucare.co.uk 


Presentation  30x0. 5ml  Single  Dose  Units,  0.32%  Hypromellose,  Trade  Price  £9.95,  Legal  Class:  P,  Product  Licence  No  PL  02748/0010 


Dry  Eye  Therapy 


"In  light  of  guidance  from  the  MCA, 
the  Royal  Pharmaceutical  Society 

advises  that  a  pharmacist  receiving  a 
prescription  for  a  product  that  was  available 

both  as  licensed  and  unlicenced  medicinal 
product  should  dispense  the  licenced  product 

in  preference  to  the  unlicenced  product." 
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UniChem  is  sponsoring  a  scheme 
designed  to  give  independent  pharma- 
cists tax-breaks  by  allowing  them  to 
become  shareholders  in  other  phar- 
macies. 

Its  plan  is  governed  by  the  rules  of 
the  Governments  Enterprise 
Investment  Scheme  (ELS),  which  offers 
tax  incentives  to  people  who  invest  in 
EIS  companies.  UniChem's  version 
invites  pharmacists  to  invest  in  a  series 
of  companies,  each  of  which  would 
use  the  kinds  to  acquire  and  run  as 
many  as  ten  pharmacies.  These  outlets 
could  be  scattered  around  the  country. 

Pharmacists  can  buy  stakes  in  one 
or  more  companies  -  the  amount  of 
money  they  invest  will  depend  on 
what  tax  breaks  they  want.  And  the 
number  of  companies  set  up  will 
depend  on  how  many  investors 
UniChem  attracts. 

No  investor  is  allowed  to  own  more 
than  a  30  per  cent  stake  in  a  company. 
And  investors  have  to  keep  their 
stakes  for  at  least  five  years. 

Each  company  of  pharmacies  will 
be  controlled  by  a  board  of  directors, 
some  of  whom  will  be  non-executive. 
The  day-to-day  operation  will  be  run 
by  a  team  of  specialist  managers  with 
group  pharmacy  experience.  This 
team  could  potentially  be  resourced 
from  Moss  Pharmacy. 

EIS  rules  limit  the  number  of 
investors  who  can  be  directors  from 
the  outset.  However,  they  could 
become  directors  at  a  later  stage. 

John  Jaquiss,  UniChem's  controller 
commercial  support,  and  possibly 
another  UniChem  executive,  will  also 
be  on  the  board  of  each  company. 

UniChem  will  draw  on  Moss 
Pharmacy's  experience  to  improve 
those  pharmacies  the  companies 
acquire,  for  example,  through  better  in- 
store  merchandising.  It  will  also  moni- 
tor the  companies'  performances. 

Any  profits  the  pharmacies  make 
will  be  ploughed  back  to  help  them 
grow,  and  they  will  also  benefit  from 


UniChem  in  pharmacy 
investment  scheme 


economies  of  scale.  UniChem's  aim  is 
to  increase  the  pharmacies'  value  so 
that  investors  will  get  excellent 
returns  if,  after  the  minimum  five-year 
period,  they  decide  to  sell  their  shares. 

Alternatively,  where  a  company  is 
floated,  its  investors  could  opt  to  keep 
their  shares.  Market  forces  will  deter- 
mine which  'exit  route'  will  achieve 
the  best  long-term  return  on  the 
investment,  according  to  UniChem, 

"Provided  your  investment  is  within 
the  limits  agreed  for  EIS, you  won't  pay 
capital  gains  tax  when  you  realise  your 
money,"  said  Mr  Jaquiss. 

Investors  can  also  claim  back 
income  tax  and  do  not  have  to  pay  tax 
on  the  growth  of  their  investment. 

Each  company's  pharmacy  chain 
will  have  a  trading  name,  which  has 
not  yet  been  finalised.  Mr  Jaquiss  said: 
"The  idea  is  to  establish  a  branding 
because  that  works  in  the  market 
place." 

UniChem  will  also  acquire  a  minority 
stake  in  the  companies  -  the  exact  size- 
has  not  yet  been  determined,  but  the 
wholesaler  is  not  allowed  under  EIS 
rules  to  become  a  major  stakeholder. 

Mr  Jaquiss  said  the  idea  would  be  an 
attractive  option  for  pharmacists  who 
had  recently  sold  their  businesses  - 
they  could  defer  their  capital  gains  lia- 
bility by  investing  in  the  companies. 

Other  potential  investors  could  be 
pharmacists  whose  business  turnover 
exceeds  £350,000,  and  who  want  to 
sell  their  businesses  to  take  advantage 
of  retirement  relief  (the  Government 
is  phasing  out  retirement  relief  by 
April  6,  2003,  and  will  make  the  sec- 
ond reduction  on  March  3D- These 
pharmacists  could  sell  their  pharma- 
cies to  the  scheme's  companies  and 
remain  employees  of  the  businesses. 


Bolton -based  M&A  Pharniachcm  has  appointed  six  key 
account  managers  to  provide  a  national  sales  service  for  its 
generics.  Their  work  will  be  backed  by  a  new  customer 
services  function  at  the  company's  headquarters.  Its  sales 
expansion  is  being  led  by  Mike  Gatenby,  formerly  Zeneca 
Pharma  UK's  general  manager,  who  was  recently  appointed 
M&A's  sales  and  marketing  director.  The  key  account  team 
is  pictured  above  with  Mr  Gatenby,  fourth  from  left;  Frank 
Armstrong,  M&A's  managing  director,  centre;  and  George 
Charleston,  operations  director,  fourth  from  right 


However,  the  ex-owners  would  only 
get  tax  benefits  if  they  invested  in  one 
of  the  sister  companies. 

"It's  a  higher  risk  than  buying  listed 
stocks  and  shares,"  said  Mr  Jaquiss. "But 
the  pharmacist  has  the  comfort  of 
investing  in  a  business  he  [or  she] 
understands." 

The  companies'  board  of  directors 
will  handle  the  sale  of  their  pharma- 
cies. "It  would  be  in  UniChem's  inter- 
est to  make  sure  whoever  bought  the 
company/pharmacy  would  be  a 
UniChem  customer.  And  we'd  encour- 
age potential  bids  to  come  from 
UniChem  customers,"  said  Mr  Jaquiss. 

But  any  other  pharmacists  could 
potentially  acquire  the  scheme's  phar- 
macies. 

UniChem  will  shortly  be  distribut- 
ing leaflets  explaining  the  scheme  to 
all  its  customers,  and  to  pharmacists 
who  have  owned  pharmacies.  The 
leaflets  will  also  be  available  to  phar- 
macists who  are  not  UniChem's  cus- 
tomers. 

Non-UniChem  customers  who  want 
more  information  should  contact  the 
wholesaler's  commercial  support 
department  on:  020  8391  7110/7107/ 
9601/2323. 

#  UniChem  has  acquired  exclusive 
UK  licence  rights  to  Mediphase 
Highway  software  from  IMS  Health,  for 
an  undisclosed  sum.  The  software 
deals  with  patient  medications  records 


and  includes  inter- 
faces with  Positive 
Solution's  EpoS 
software,  and  IMS' 
intranet  Intra- 
Pharm. 

UniChem  will 
integrate  Medi- 
phase into  its  own 
intranet  and  devel- 
op it  as  it  wishes. 
The  software  will 
be  available  to  its 
customers  either 
as  a  stand-alone 
product  on  a  PC, 
or  linked  to  other  John  Jaquiss:  I 
web  sites  on  the  board  I 

Mediphase  is 
currently  installed  in  around  3,20(1 
pharmacy  sites  around  the  UK,  which! 
consist  of  UniChem  customers  ancl 
every  Moss  pharmacy  outlet. 

Keith  Slater,  UniChem's  manage; 
ment  information  services  director 
said  the  software  would  provide  invalui 
able  links  between  customers,  whole 
salers  and  manufacturers.  "UniChem, 
believes  that  e-commerce  will  soon  bt| 
a  major  part  of  pharmacists' lives  as  it  i 
the  fundamental  basis  of  pharmaql 
business  for  the  21st  Century,"  he  said| 
"The  deal  enables  us  to  build  on  oul 
existing  e-commerce  offering  to  cusj 
tomers  to  help  them  develop  and] 
improve  their  businesses." 


White  Rose  accepts  on-line  orders 


White  Rose  (Pharmaceuticals),  a 
national  full  line  wholesaler  of  gener- 
ics and  parallel  imports,  has  launched  a 
web  site  which  enables  its  pharmacy 
customers  to  order  on  line. 

The  site:  www.WhiteRoseLtd.co.uk, 
gives  pharmacists  access  to  a  cata- 
logue of  over  1,500  products  and  their 
prices,  24  hours  a  day. 

Before  placing  its  first  order,  a  phar- 
macy must  register  its  details  on  an  on- 


line application  form.  The  company, 
will  then  verify  the  identification  o 
the  pharmacy,  and  issue  a  usernama 
and  password.  Only  then  can  the  ordejj 
be  placed. 

As  a  further  precaution,  the  delivery, 
address  entered  in  the  applicatior] 
form  cannot  be  altered. 

White  Rose  is  offering  a  prize  ol 
±2,000  worth  of  products  to  the  pharj 
macy  that  places  the  2,000th  order. 


COMING  EVENTS 


JANUARY  18 

Fife  Branch,  RPSGB.  Visit  to  Forbo  Nairn, 
Kirkcaldy. 

Southampton  Branch,  RPSGB.  Visit  and 
presentation  at  the  new  Synthetic 
Chemistry  Department,  Southampton 
University.  7.30  for  8pm. 
Oxford  Branch,  RPSGB,  at  the  John  Rad- 
cliffe  Hospital,  Oxford,  7. 15  for  8pm. 
East  Metropolitan  Branch,  RPSGB,  at  the 
Wanstead  Library,  7.30  for  8pm. 
Buckingham     Branch,     RPSGB,  at 
Buckinghamshire     HA,  Gatehouse 
Road,Aylesbury,7.15  for  8pm. 


JANUARY  19 
Bath  Branch,  RPSGB,  in  the  Pratts  Hotel] 
Bath,  8pm.  Speaker:  Christine  Glover. 
Hounslow   Branch,   RPSGB,   at  the 

Osterley  Four  Pillars  Hotel,  on  thej 
Great  West  Road. 

JANUARY  20 
Glasgow  Branch,  RPSGB,  in  the  Western! 
Infirmary  Dining  Room,  Glasgow,  7.301 
for  8pm. 

Plymouth  Branch,  RPSGB,  at  the  postgrad! 
medical  centre,  Derriford  Hospital, 
7.30  for  8pm. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  requesl. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  1 0am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk 
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APPOINTMENTS 


CHIEF  BUYER 


COMPETITIVE  SALARY 


CAR 


EXCELLENT  BENEFITS 


you  have  the  appropriate  background  a 
experience,  please  send  a  full  CV  togethe 
ith  details  of  your  expected  salary  range  to: 

Mrs  Adele  Payne 
Head  of  Human  Resources 
APS/Berk 
18  Bruntcliffe  Way 
Morle 


APS/Berk  is  one  of  the  country's  leading  suppliers  of  quality  products 
and  an  opportunity  has  arisen  for  an  experienced  procurement 
professional  to  join  our  Head  Office  team  in  Yorkshire. 

Responsibilities  will  be  focussed  on  the  following  areas: 

Developing  and  maintaining  our  business  relationships  with 
current  suppliers  of  existing  presentations  in  our  Product 
Portfolio 

Identifying  new  suppliers  to  ensure  cost-effective  sourcing  of 
products 

Negotiating  competitive  costs  on  existing  third  party  products  - 
both  finished  goods  as  well  as  selected  raw  materials 

Close  liaison  with  key  internal  departments  to  ensure  effective 
forecasting  and  timely  ordering  of  product  to  maintain  our 
supply  position 

The  ideal  person  will  have  experience  and  in-depth  understanding 
of  the  pharmaceutical  marketplace,  preferably  with  a  background  in 
the  generic  supply  chain.  Applicants  will  be  expected  to  be  able  to 
demonstrate  a  successful  track  record  of  procurement  within  the 
pharmaceutical  environment.  Excellent  negotiation,  communication, 
interpersonal  and  teamworking  skills  will  be  required. 


APS  Berk  is  a  member  of  the  TEVA  International  Group  of  Companies 


We've  come  a  long  way  together 


Price  Analyst 

Hounslow  £25K+  (neg) 

Position  would  suit  candidate  with  strong  pharmaceuticals  pricing 
knowledge, gained  within  a  purchasing  or  export  department  of  an 
international  company. 

For  more  details,  contact  Nina  Edwards  Tel:  020  8893  4674 
Fax:  020  8893  4676  or  e-mail:middlx@susanhamilton.co.u 
I  High  Street,  Whitton,  MiddxTW2  7 LA 

An  equal  opportunities  employer 


Dispenser/Sales 
Assistant 

required  at 
Camden,  London  N7 
Part  time  or  Full  time 
please  contact: 
Kamlesh  Patel  on  ^ 
I171  4852159  ™£S§?si£ 


DISPENSARY 
TECHNICIAN  REQUIRED 

Pitsea,  Basildon 
Part-time,  hours  negotiable. 
Contact:  Mr  Sembhi 
01268  553295 


McSweeney  Pharmacy  Group 

Ireland's  most  progressive  pharmacy  group. 

Vacancies  now  exist  for  pharmacists  in  Dublin, 
Cork  and  Limerick.  Whether  you  are  recently 
qualified  or  experienced,  beginning  your  career  or 
thinking  about  retirement,  we  have  a  position  for 

you.  We  guarantee  unbeatable  salaries  and 
conditions  with  excellent  opportunities.  We  are 
particularly  interested  in  hearing  from  experienced 
pharmacists  who  recognise  the  value  of  a  quality 
lifestyle. 

Talk  to  me  now  without  obligation  and  in 
confidence,  or  send  me  your  address  and  I  will 
forward  further  details. 

Pat  Durkin,  MPSI,  McSweeney  Pharmacy 
Group,  413  Howth  Road,  Raheny,  Dublin  5. 

Tel:  00  353  1  8314341,  00  353  87  2537523 
Fax:  00  353  1  8314244  Email:  mcsgrp@iol.ie 
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APPOINTMENTS 


is  it  happening  .Retail  Pharmacy? 

Part  of  a  Pan-European  Group  this  major  pharmaceutical  company  is  a  key  player  in  their  market  and  at  the  top  of  its  sector.  As  part  of  a  strategic  review  to  meet  the 
changing  needs  ol  the  UK's  healthcare  market  they  are  aggressively  refocusing  and  strengthening  their  sales  operations  and  taking  the  market  by  storm. 
Serving  the  Ret.iii  Pharmacy  market  they  offer  the  traditional  features  you  would  expect  from  the  UK's  No.1  plus  a  host  of  unique  benefits  and  service  levels  that  are 
the  envy  of  the  industry.  Their  policy,  their  approach  and  their  people  have  made  them  No  1  and  with  your  help  that's  where  they  will  stay. 

We  are  looking  for  people  who  are  committed  to  developing  their  careers  in  a  fast  moving  business  and  a  progressive  organisation.  These  are  roles  that  reward  talent 

and  create  the  freedom  and  autonomy  to  achieve. 


Based:  Cambs/Herts/Northants/Beds  £17,500  Base,  £34,000  OTE 


Reporting  to  a  Regional  Sales  Manager  and  supported  by  a  Business  Development 
Team,  who  will  assist  in  lead  generation,  you  will  be  totally  responsible  for 
identifying  and  developing  new  business  throughout  your  region  within  the 
Independent  Pharmacy  sector. 

This  is  a  senior  role  and  will  give  you  the  freedom  to  create  bespoke  business 
solutions  whilst  offering  a  unique  package  that  is  second  to  none. 
You  will  be  responsible  for  setting  service  levels,  gaining  agreements  of  supply  and 
setting  the  initial  contract. 

Ideally  aged  in  your  twenties  with  a  structured  sales  background  you  will  be  hungry 
for  success  with  a  professional,  dynamic  attitude  to  business  development  and 
account  planning.  Knowledge  of  the  pharmacy  sector  is  preferred  but  exceptional 
candidates  from  an  FMCG  background  will  be  considered. 


BUSINESS  DEVELOPMENT  MANAGER 

Based  Northampton/Beds  £17,500  Base,  OTE  £22,500 

This  could  be  your  first  field  sales  role  or  a  stepping  stone  to  true  account 
management.  Either  way  you  will  be  joining  a  major  organisation  that  will  train  and 
develop  your  sales  skills  and  talents. 

Reporting  to  a  Regional  Sales  Manager  you  will  assume  responsibility  for  an  area 
consisting  of  Independent  Pharmacists. 

Working  within  your  own  territory  you  will  spend  50%  of  your  time  in  the  office  and 
50%  out  with  your  accounts,  building  business,  conducting  business  reviews  and 
delivering  strategic  innovations. 

You  will  be  aged  in  your  early  20's  with  a  proven  track  record  in  sales,  it  could  be 
from  an  internal  or  field  based  role  ideally  with  a  structured  background.  An  FMCG 
or  pharmacy  background  is  ideal. 


Both  roles  offer  a  major  company  benefits  package  consisting  of  basic  salary,  bonus,  car,  and  other  benefits. 

Career  progression  and  personal  development  planning  play  a  major  part  of  this  organisation.  Your  progression  is  only  limited  by  your  own  ability. 


To  apply,  please  send  your  CV,  stating  current  salary  to 

IAN  LYONS  at  Wallace  Hind  Associates, 

The  Old  Vicarage,  Duston,  Northampton  NN5  GJB 

Tel:  01604  758857 

Fax:  01604  591259 

Email:  mail@wallaeehind.demon.co.uk 


Wallace  hind 


s®S@ction 


PHARMACY 

Full  time  dispenser  required  in  a 
Pharmacy  in  ISLINGTON. 

Hours  9.00am-6.00pm  Mon-Fri. 
Part  time  sales  assistant  required. 
Hours  4.00pm-7.00pm  Mon-Fri. 
Please  eontaet: 
The  Manager:  0171  226  3645 
155  Essex  Road  Nl  2SN 

References  essential 


PART-TIME  DISPENSER 

Qualified  or  experienced  for 
5  partner  dispensing  practice  in 
Preesall,  Lancashire. 
3  days  per  week. 
For  application  form  and  job 
description  contact: 
Lynda  Steven  on  01253  810722 


BUSINESS  WANTED 


LOCUMS 


Pharma-Sydud 

EMERGENCY  LOCUM  PHARMACI 


Mr  §  N  BASHFCVRT) 
12  Rowan  Ave 

?evfr!ey,  „.  Tel/Fax:  01482  881891 
East  Yorkshire 

HU17  9UN  Mobile:  07946  649366 


DJ' 


LEWIS 


DAY 


DI" 


LEWIS 


Progressive  chain  of  46  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
Anglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 


EQUIPMENT  FOR  SALE 


IMAGER  FOR  SALE 

Including  all  photo  accessories. 
Perfect  working  order. 
Full  maintenance  contract. 
Telephone:  0181  886  2561 


P&J 

(NATIONWIDE) 

Matching  People  and  Jobs 
Pharmacists  and  Technicians, 


Register  Free  on 
01753  830  625 


ESSENTIAL  LOCUM 
SERVICES  ELS 

Pharmacists,  locums  and 
Technicians  are  invited  to  register. 
•  Nationwide  coverage  * 
•  Competitive  prices  • 

Call  Sue  on  0121  444  0075 


TO  ADVERTISE  IN  THIS 
SECTION  CONTACT 

DEBRA  THACKERAY 
ON  01732  377493 
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PRODUCTS  AND  SERVICES 


■/)  PHARMACEUTICALS  PLC 


PROBABLY  THE  BEST  DISCOUNT  PHARMACEUTICAL 
*  WHOLESALER  IN  THE  UNIVERSE  ~ 

Weekly  Special  Offers  on  Pi's  and  Generics 

GENERICS 

Amoxycillin  Capsules  250mg  Pack  size  500  £33.95 

Aspirin  Dispersible  75nig  Pack  size  1000  4113.95 

Ktidrofluazide  Tablets  5mg  Pack  size  1000  £42.00 

Prusemide  Tablets  40mg  Pack  size  1000  £33.50 

Gliclazide  80mg  Pack  size  60  £4.50 


Thyroxine 


50mcg     Pack  size  1000  £15.99 


PARALLEL  IMPORTS 

20mg       Pack  size  14 


£6.85 


To  qualify  for  these  Weekly  Special  Offers  please  quote 
Reference:  C&D2 

Al  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
250  Milkwood  Road,  Heine  Hill,  London  SE24  OHG 
Freephone:  0500  295329  Fax:  0800  074  1988 


«5 


LOOKING  FOR  THE  DEALS  THAT  SAVE 
YOU  MONEY? 

WE'VE  ALREADY  DONE  THE  WORK  FOR  YOU! 

Beta  Buying  Group 
Offers  YOU 

B   FREE  MEMBERSHIP 
B   PERSONAL  SERVICE 
B   COMPETITIVE  DEALS 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.   Fax:  01376  521257 

154  Enterprise  Court, 
Eastways  Industrial  Estate, 
Witham,  Essex  CM8  3YS 


Synergy  Complex,  4  Dalston  Gardens,  Stanmore  Middlesex  HA7  1BU 
OFFERS  COMMENCING  10  January  2000 


BRAUN  OFFERS 


CT4:  CARD  OF  4  BLUE  CELLS  @  £4.00 

(Minimum  of  24  cards) 

CTS2;  GREEN:  £1 .98  PER  CARD 

(24  Cards  in  a  box) 

EB15-3;  BRAUN  DENTAL  REFILLS 
3  FOR  THE  PRICE  OF  2:  £4.95  each 
  (Pack  of  10)  


Join  the  buying  group 
owned  by  its  members  and 


£  r 


fj£j\jpfrr 


3 


FREE 


Call  Vicki  on  Freephone  0500  451  145 


Avicenna  Pharmacists 
16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU 
wvyw.avicenna.org 


Advantix  APS  films 
200  speed  25  Exps:  £1 .75 
200  speed  40  Exps:  £2.25 
Gold  35mm  film 
200  speed  24  Exps:  £1 .42 
200  speed  36  Exps:  £1 .69 
35mm  ULTRA  film 
400  speed  24  Exps:  £1 .59 
400  speed  36  Exps:  £1 .89 

SINGLE  USE  CAMERAS 
Kodak  Fun:  £2.50 
Kodak  FunFlash:  £4.50 


Polaroid  35mm  200ASA  film 
Quality  Branded  film  at 
budget  price 

200  speed  24  Exps:  £0.68 
200  speed  36  Exps:  £0.90 


OMRON  DIGITAL  THERMOMETER  WITH  BEEPER:  £3.50  each 
Buy  12  and  get  2  FREE! 

All  Prices  quoted  are  net  of  settlement  discount  of  2.5% 
E  &  OE.  VAT  is  charged  at  standard  rate,  ail  goods  are  subject  to  availability 

Tel:  0181  204  2224     Fax:  0181  204  0224 
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PRODUCTS  AND  SERVICES 


UYING  GROUP 


Fastest  growing  Buying 
Group  of  425  plus  independent 
Pharmacists 

Join  us  now  to  increase  your 
profits  and  have  benefit  of: 

♦  Unique  Profit  Share  Scheme 

♦  Central  payment  system 

♦  Head  Office  support  and  training 

♦  40  plus  listed  suppliers 

♦  No  minimum  requirement  on  purchases  of 
Generics/PI  Discounts  apply  from  £1 .00 

♦  Regular  updates 

♦  4  Months  FREE  trial  Membership 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 

We  would  like  to  wish  all  our  members  a 
Happy  and  Prosperous  New  Millennium 


National 

3 


/~7 


SPECIAL  OFFERS 


Whilst  Stocks  Last 


Amoxycillin  500mg 

100 

£6.60 

Diazepam  lOmg 

500 

£15.99 

Piroxicam  lOmg 

56 

£1.00 

Atenolol  50  and  lOOmg 

28 

£0.40 

Enalapril  5mg 

28 

£0.99 

Flucloxacillin  250mg 

500 

£33.00 

Aspirin  75mg  EC 

28 

£0.89 

B  D  0.5ml  syringe 

100 

£7.50 

B  D  1ml  syringe 

100 

£7.50 

Beclomethasone  lOOmcg 

£5.80 

Ipratropium  2  5  0/1  ml 

20 

£0.60 

*****exp  3/2000***** 

Bezalip  Mono  400mg 

30 

£5.60 

SURPLUS  STOCK 

PURCHASED 

www.  natgen.com 

FOR  BEST  PRICES  ON  ALL  YOUR  REQUIREMENTS  RING 

FREEPHONE  0800  358  3100 

Units  9-10  Cornwall  Industrial  Estate, 
Cornwall  Road,  Smethwick,  Warley, 
West  Midlands  B66  2JT 
Tel:  0121  565  3101  Fax:  0121  555  6741 
Email:  sales@natgen.com 


TO  ADVERTISE  IN  THIS 
SECTION  CONTACT 
DEBRA  THACKERAY 
ON  01732  377493 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


TRADE  LESS  25%+postage+VAT  -  Oxyvent 
Autohaler  (exp  4/00),Eldepry]  Syrup  (exp 
3/00),  Britlofex  tabs  (exp  8/00).  Via/.cm 
XL  180mg  (exp  8/01),  Prograf  lmg  (exp 
2/02),  Topamax  50mg  (exp  6/01), 
Metosyn  cream  100g(exp  5/02).  Tel:  0115 
9785744. 

1,000  Phenytoin  lOOmg  tabs  (exp  7/00) 
£28,  500  Phenytoin  50mg  tabs  (exp 
10/00) £12.00.  Tel:  01702  544104. 
TRADE  LESS  20%+VAT  -  5x30  Neoral 
25mg  caps' (exp  2/01 ).  2x30  Neural  50mg 
caps  (exp  6/01).  Tel:  01793  730226. 
TRADE  LESS  20%+VAT  •  3x8  Lariam  labs 
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(exp  3/00).  5x10  Flixotide  0.5mg  nebules 
(exp  8/00).  Tel:  01782  562239. 
TRADE  LESS  25%+VAT+postage  •  12x20 
Respontin  nebs  500mcg/2ml  (exp  6/00), 
3x36  Flixotide  500  disks  refill  (exp 
12/00),  42x  Sectral  400  tabs  (exp  4/00), 
4x56  Slo-Phyllin  125mg  caps  (exp  6/01), 
90x  Tetrabenazine  25mg  tabs  (exp  9/02). 
Tel:  020  7735  2759. 

TRADE  LESS  30%+VAT  -  Alphosyl  sham- 
poo (exp  7/01),  Hibitane  230ml  (exp 
10/01),  Melleril  25mg  (exp  8/01),  Dinde- 
van  lOmg  (exp  7.02).  Tel:  0181  980  4421. 
TRADE  LESS  50%+VAT  -  9x  Prograf  lmg 
(50),  (exp  4.00).  Tel:  01203  313239. 
TRADE  LESS  30%+VAT  -  5xml  Norditropin 


1 2iu  vials  (4mg/3ml)(exp  5/00).  Tel:  0161 
223  0112. 


FOR  SALE 


SIIOPITTTIXGS  ■  Approximateh  2  years 
old,  in  excellent  condition,  (lost  £17K 
new,  will  accept  £6K  ono.  Buyer  collects. 
Tel:  01442  255444. 

NEON  SIGN  - 1  Max  Factor  sign  with  new 
transformer  £150,  buyer  collects.  Senna 
pods  (Alexandrian)  £30.  Per  kilo.  Tel: 
01273  682618. 

SARTORIUS  -  BP610  Tablet  counting 
machine.  Mint  condition'  with  instruc- 
tions (new  cost  £1400).  We  will  accept 
reasonable  offers.  Tel:  07957  421640. 


WANTED 


OXZEPAM  -  lOmg  tablets  (Norton  brand 
any  quantity.  Tel:  07801  459982. 
CUSSONS  -  Brilliantine  -  any  stock  of.  Sec 
ond  hand  till  suitable  for  chemist  shop 
Tel:  0171  722  5221. 
MANREX  -  Heat  Sealer.  Tel:  01782  616601 


ACCOMMODATION 


MAURITIUS  -  Holiday  bungalow,  fully  fur 
nished,  3mins  to  beach  and  all  facilities 
from  £6  daily  per  person,  including  air! 
port  pick  up.  For  details,  tel/fax  0170! 
"20800. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions 
of  storage,  and  keep  a  record  of  such  purchases. 


PRODUCTS  AND  SERVICES 


NEW 

PACK 

DESIGN 


/ 


Vesagex®  cream  500g 

-  The  professionals  choice! 


VIDEO  -VIEWPOINT 

SECURITY  SYSTEMS 


PHILIPS 


letk  make.  fUngs  better 


Soothing  antiseptic  cream 

for  dry,  chapped  or  cracked  skin. 


Abbreviated  Product  Information. 

Vesagex  Cream  can  be  used  as  an  antiseptic  for 
cuts  and  grazes,  minor  skin  problems,  dry  and 
cracked  skin,  minor  burns  as  well  as  nappy  rash. 

Contains  Cetrimide  1  %  w/w.  Also  contains  liquid 
paraffin,  cetostearyl  alcohol,  verbena  oil,  purified 
water.  Chlorocresol  as  preservative. 

Product  Licence  Holder:  Co-pharma  Ltd, 
Rickmansworth,  Herts  WD3  IDE 

PL  13606/0079  GSL 

Further  information  is  available 
on  request  from  the  licence  holder. 


Alternative  C.C.T.V.  products  available 


Further  Information 

0800  7839699 

Also  available  if  required 
APPROVED  INSTALLATION  SERVICE 


Tel:  01923  710934 


L 


THREE  PEARS  LTD 


SPECIALISTS  IN 


TOILETRIES 

PERFUMES  AND  AFTERSHAVES 
CHRISTMAS  LINES 


PHARMACEUTICALS 
HOUSEHOLD  ITEMS 
£1  RETAIL  LINES 


SEE  US  ON  LINE  www.3pears.com 

ONLINE  ORDERING  DELIVERY  SERVICE 

SPECIAL  OFFERS  AND  NEW  STOCKS  UPDATED  DAILY 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname 


rirst  names  

Address  

 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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LOCAL 


ACTION  GROUP 


A  I  G  N 

'A  degree  of  intuition' 

pays  off 


"A  degree  of  intuition,  and  just 
listening"  on  the  part  of  a  pharmacist  j 
led  to  the  correct  diagnosis  of  a 
patient's  stomach  tumour. 

When  Mike  Richard,  the 
pharmacist  at  Busby  Pharmacy  in 
Wheathampstead,  realised  that  Brian 
Pearce  was  regularly  buying  an 
indigestion  remedy,  he  questioned  his 
patient  further  about  his  symptoms. 
Mike  discovered  that  he  had  been 
suffering  from  indigestion  symptoms 
for  some  time,  and  had  previously 
undergone  surgery.  So  Mike  decided 
that  Mr  Pearce  should  see  his  GP. 

The  GP  sent  Mr  Pearce  to  hospital  where  he  was  diagnosed  with  a  stomach 
tumour.The  tumour  was  removed  and  Mr  Pearce  is  now  making  a  full  recovery. 

Events  like  this  happen  frequently  in  Mike's  practice,  he  said. "It's  our  stock  in 
trade.  It's  what  we  do  -  day  in,  day  out." 

Mr  Pearce  believes  his  condition  was  spotted  because,  being  in  a  village,  Mike 
has  an  excellent  knowledge  of  his  customers/The  chances  of  a  supermarket 
pharmacist  establishing  a  knowledge  of  his  customers  like  this  are  small,"  he 
said. "The  moral  of  the  story  is:  do  what  your  chemist  and  doctor  tell  you." 

Staff  win  a  Short  break  in  Copenhagen 

Staff  from  Short's  Chemist  in  Gosport  have  won  a  weekend  break  in 
Copenhagen  and  a  staff  party  worth  £.200  after  their  pharmacy  was  named 
Compeed  Pharmacy  of  the  Year  1999. 

The  800  independent  pharmacies  invited  to  take  part  were  judged  on  their 
Compeed  merchandising  window  display,  knowledge  of  moist  wound  healing 
and  sales  performance.Twelve  regional  winners  were  nominated  by  Compeed 
sales  representatives.The  1 1  other  winners  received  a  staff  part}'  worth  £200 
and  a  commemorative  clock. 


Paul  Short  (right),  proprietor  of  Short's  Chemist,  pictured 
receiving  Ms  clock  from  sales  representative  Simon  Cooper. 
Also  pictured  (left  to  right)  are  Tracey  Tourle,  senior  product 
manager,  and  assistants  -  Sophie  Short,  Pam  Hunt,  Sue 
Rogers,  Helen  Nelson,  Sara  Kirby  and  Marie  Graham 


Gary  Richards 


APPOINTMENTS 


UniChem  has  promoted  its  associate  director  of 
operations,  Julian  Streeter,  and  its  associate  director  of 
logistics  and  development,  Adrian  Chen,  to  its  board. 
Phoenix  Medical  Supplies  has  made  a  number  of  group 
appointments.The  new  buying  team  will  comprise  Gary 
Richards  as  group  ethical  buyer,  Anne  Craigie  as  group 
generics/PI  buyer,  David  Sharpies  as  OTC  buyer,  and 
Andrew  Palfrey  as  stock  inventory  controller.  Other 
general  appointments  include  Liz  Milne  as  group 

training  manager  and  Sandra 
Brown  as  retail  human 
resources  manager. 

Mawdsleys  is  expanding  its  hospital  contracts  team 
with  the  appointment  of  Monica  Lockwood  as  hospital 
coordinator.  Until  her  appointment  Ms  Lockwood  was 
running  her  own  computer  business. 
Baroness  Helena  Kennedy  has  been  appointed 
chairperson  of  the  new  Human  Genetics  Commission. 
Its  members  include  clinicians,  researchers,  lay 
Anne  Craigie  members,  ethicists  and  lawyers. 

Hazlehursts  trek  through  Nepal  for  charity 

Husband  and  wife  pharmacists  Dick  and  Judy  Hazlehurst  have  raised  £4,800  for 
charity  by  trekking  through  Nepal. 

Mr  and  Mrs  Hazlehurst,  from  Craven  Pharmacy  in  Skipton,  trekked  for  eight 
days  in  aid  of  the  deafblind  charity  SENSE.They  climbed  as  high  as  13,000ft  in 
often  difficult  conditions.Trekking  through  an  uninhabited  part  of  the 
Annapurna  region,  they  did  not  see  another  person  for  three  days  at  a  time. 
Temperatures  dipped  to  -10"C  at  night,  as  the  adventurers  slept  in  tents. 

The  group  of  17  people  were 
well  catered  for  in  case  of 
medical  problems,  with  a  GP 
also  in  the  group.Time  out  was 
taken  to  attend  to  a  local  girl 
with  an  infected  finger.And  Mr 
Hazlehurst  suffered  from  altitude 
sickness  for  two  days,  but  he 
recovered  as  the  group 
descended. 

Sponsorship  money  was 
raised  through  friends  and 
customers,  and  donations  ranged 
from£l  to£20().The  couple  are 
particularly  grateful  for  a 
donation  of  £1 ,000  from  Dick  and  Judy  Hazlehurst  in  front 

UniChem.  of  the  Annapurna  range  in  Nepal 


Lloydspharmacy  branch  and  head  office  staff  -  The  Duckers  and 
Divers  -  have  pulled  together  in  a  Whitewater  challenge  that 
raised  £9,780  for  the  British  Diabetic  Association.  A  team  from 
Roche  Diagnostics  narrowly  beat  the  Novo  Nordisk  team  in  a 
hard  paddled  final.  A  team  from  Medisense  also  made  a  splash. 
The  Duckers  and  Divers  are  (1-r,  back  row  first)  Jane  Lamb, 
Gareth  McCague,  Gillian  Rae,  Helen  Rose,  Shaun  Brotherwood, 
John  Gregory,  Christine  Wilson  and  Rakesh  Kaplia 
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Only  one  capsule 


We're 
making  it 
easier  to 


recommend 

t  h  e 

treatment 
women  want. 


1  Lr 


....  n^M^ 


Diflucan  One  is  about  to  reappear  on  national  TV  as 
part  of  our  £2.25  million  advertising  campaign. 
This  includes  a  year  round  press  and  poster 
campaign,  which  informs  your  customers 
of  the  price  up  front. 
Ensuring  that  Diflucan  One  remains  the  fastest 
growing  vaginal  thrush  treatment  available. 
Diflucan  One  already  accounts  for  over  1  in  4  sold.1 
Proving  that  a  treatment  that's  oral, 
fast  and  effective,  is  the  one  thrush  sufferers  want. 

It's  getting  easier  to  recommend  all  the  time. 


Fluconazole 


Consumer  Healthcare 


(l)lnlormalion  HeMiurce',  MAI  1H  01  99 

Abbreviated  product  information  lor  Diflucan  One.  Presentation:  Capsule  conlaining  IbOmg  fluconazole  Indication  and  dosage:  Vaginal  candidiasis  Adults  (16-60  years)  single  oral  150mg  dose  Contraindications:  Hypersensitivity  to  fluconazole 
ot  related  a/oles.  pregnancy  and  women  of  clnldheariiig  potential  unless  adeguale  conlraceplmn  is  employed,  co  administration  of  terfenadine  arid  cisapride  Warnings:  I  actation  Not  recommended  Drug  interactions:  Helevance  to  single-dose  has  not 
yel  been  established  Anticoagulants,  aslemi/ole.  cisapride,  cyclosporin,  diuretics,  oral  sulphonylureas,  phenytoin,  nlampicin.  terfenadine,  theophylline  and  zidovudine  Side-effects:  Nausea,  abdominal  discomlorl,  diarrhoea,  flatolence  and  rarely 
anaphylaxis  Legal  category:  [pJPackage  Quantity  and  Cost  Price:  150mg  capsule,  pack  of  1.  £712  (PL  1906/001 1)  Product  Licence  Holder  Pli/er  Consumer  Healthcare.  Wilsom  Road.  Alton  GU34  2TJ  Date  of  preparation:  June  1999 


